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Up-to-Date Nursing 
Technics from Saunders 


Grout’s Health Teaching 
in Schools 


Here is an outstanding text pointing the way to im- 
proved health behavior of children and to improved | | | 
health conditions in home, school, and community. 

Concrete materials to help the public health nurse 

plan effective health teaching programs are included. 

The book is up-to-date in its method of presentation and inlits point of view. The 
basic health needs of the growing child are covered very adequately. Public health 
nurses will value it most highly because of the increasing importance being attached 
to health education today. 

By RUTH E. GROUT, M.P.H., Ph.D., Associate Professor, School of Public Health and College « 


Education, University of Minnesota, Minneapolis. 320 pages, illustrated. $4.00 


Breckenridge and Vincent's 
Child Development 


Second Edition—Written clearly and concisely, this text will help the nurse to 
understand more thoroughly the behavior of children at various ages. The authors 
cover child development from age five through adolescence. This book reflects the 
current findings and viewpoints of the rapidly advancing child development field 
and provides a basis for an understanding of those psychological problems of par- 
ticular interest to nurse, teacher, and parent. The factors of physical growth and 
their importance in psychological development are discussed. These include nutr- 
tion, sleep, endocrine influences, anatomic, developmental, and psychological 
features. Helpful chapters are included on General Principles of Development and 
Emotional Influences on Growth. 


By MARIAN E. BRECKENRIDGE, M.S., Head of Physical Growth Department, Merrill- Palmer 
School; and E. LEE VINCENT, Ph.D., Dean of the New York State College of Home Economics at 


Cornell University. 622 pages, illustrated. $4.00. 


W. B. Saunders COMPANY 


West Washington Square Philadelphia 5 
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BROTHERHOOD WEEK 


a THE WEEK of George Wash- 
ington’s birthday the nation celebrates Broth- 
erhood Week. It is a period of rededication 
to the principles of our Preamble to the 
Declaration of Independence. It is a cam- 
paign against bigotry, against prejudice, and 
discrimination, which if left unchecked are 
destructive forces in our communities. 

For the men and women of our own and 
allied professions there should be no need for 
any single period of rededication. We should 
not need to be called upon to think consciously 
and deliberately of tolerance, of spiritual 
bonds with other peoples, because our daily 
service, even the routine duties we perform, 
should be a constant dedication to the welfare 
of others. 

American society is a mixture of different 
cultures—many of them of minority groups. 
It is ignorance and suspicion of unfamiliar 
folkways of these minorities that often breed 
intolerance. Public health nurses are in the 
happy position of working with people of all 
backgrounds. We are privileged to have an 
entry into the family life of these groups, and 
we appreciate how such opportunities for 
understanding humanity increase our useful- 
ness. 

In this issue we offer articles by nurses who 
have acquired knowledge of the folklore and 
folkways of the people among whom they work 
and thereby have deepened their insight into 
the problems faced by these people. In 
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“Mores and Nursing Care.” Ada Burt shares 
with us her experience in dealing with people 
whose ways are alien to her own. She de- 
scribes the relationship of racial mythology 
as it affects food patterns, et cetera, to health. 
She discusses the need for individualizing 
patient care through an understanding of 
the social and emotional factors, as well as 
the physical ones, which affect the patient's 
health and welfare. 

Sister M. Michael Waters, a nurse midwife 
in Santa Fe, presents a thoughtful discussion 
of the influence on health practices of the 
Spanish culture which exists in some of our 
southwestern communities. 

Two other articles in this issue also draw 
a parallel lesson in brotherhood. Mitsu 
Kaneko discusses public health nursing in 
Japan. Her problems, and the difficulties with 
which nurses have struggled in her country. 
will strike a familiar note to nurses in America. 

And finally, “Public Health Nursing in 
Latin America” illustrates on an international 
scale how much can be accomplished through 
the cooperation and good will of two countries 
to bring health to the minds and bodies of the 
underprivileged. 

Surely, if so much can be done despite the 
political limitations and complications of pro- 
cedure imposed upon cooperation between two 
governments, much more can be accomplished 
by individuals freed of ignorance and alert to 
the values for all mankind in One World. 
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REGIONAL CONFERENCES 


ce REGIONAL CONFERENCES held in Rich- 
mond and Indianapolis during December 
reemphasized the satisfactions that lie in get- 
ting together and sharing experiences. Each 
of the Nopun staff returned to headquarters 
restimulated by all she had heard about prob- 
lems and programs at the grassroots level. 
Quite a few letters have come in to the office 
telling us what the opportunity to participate 
in the practical discussions of regional con- 
ferences means to board members, staff nurses, 
supervisors, and directors. Helen Kater of 
the VNa of Muncie was one of the first to 
write. Since her opinions reflect those of 
many of our correspondents we quote from 
her letter: 

“We all returned from the NopHn regional 
conference feeling that much had been gained 
from sharing the activities and programs of 
other agencies, the words of wisdom and sound 
principles of realistic planning for our public 
health nursing services to families. 

The fact that the same problems confront 
other agencies, that what they have done to 
solve them may be applied in part, or totally, 
to our own dilemmas was particularly valua- 
ble. Our board members profited from the 
streamlined version of the meetings, and the 
discussion as to methods of financing agencies. 


HEART AND SOCIAL 


EBRUARY Is a month of causes. February 
F first, which is National Social Hygiene 
Day. also ushers in the 1950 campaign of the 
American Heart Association. The dual pur- 
pose of this campaign is to increase public 
education concerning heart disease and to 
raise funds for research and community serv- 
ice. The Ana is appreciative of the assistance 
given in last year’s drive by nurses throughout 


the country. Undoubtedly many public 
health nurses will be asked to aid in the 
educational program this year also. The 


magnitude of the heart disease problem is a 
challenge to every health worker. Dr. 
Leonard A. Scheele of the Uspus has stated 
that more than six million Americans now 
alive will die of cardiovascular disease unless 


The staff nurses returned with enthusiasm and 
expressed realization that we had good board. 
director-staff relationship within our agency 
I am stating this because sometimes one must 
share a pleasure to enjoy it. 

“T regret that I did not share so many of 
our own experiences, especially experiences in 
staff education with which we have had the 
helpful assistance of the division of nursing 
in the state board of health and of the state 
department of welfare. Through the coopera- 
tion of the nursing consultants all the public 
health nursing agencies, the school nurses, the 
industrial, and institutional nurses shared in 
three conferences. It seems to me the more 
we can do these things cooperatively within 
our local areas, the sooner we can bring about 
a realistic continuity of nursing service to the 
patient in the community.” 

Others at the conferences expressed pleasure 
in meeting NopHN staff members personally. 

We know the December meetings were suc- 
cessful, and we intend to plan for others. We 
appreciate greatly that as we meet on common 
ground we better understand the importance 
of sharing our successes and our problems with 
each other so that public health nursing may 
ever make an increasingly important con- 
tribution to the people we serve. 


HYGIENE CAMPAIGNS 


fully effective control measures are developed 
in the near future. We sincerely hope that 
the American Heart Association reaches the 
goal it has set so that it may continue to make 
its contribution to both local and_ national 
educational projects and especially to research. 

Social Hygiene Day rings a familiar bell 
with most of us. It has become an expected 
and accepted event. The 1950 slogan, “Social 
hygiene is a family affair,’ carries a special 
message for public health nurses who first and 
always are family workers. On page 89, Mrs. 
Sweeney of the American Social Hygiene Asso- 
ciation staff describes the background history 
of the Day and also tells us a little more about 
a national organization which came into exist- 
ence just one year after our own. 
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MORES AND NURSING CARE 


The author, an instructor at the College of Nurs- 
ing, University of Utah, discusses the nurse’s re- 
Sponsibility for understanding racial differences. 


ADA L. BURT, R.N. 


ns NEED FOR better understanding 


‘of cultural differences in minority groups will 


be recognized by any nurse who has done 
active work in institutions, public heaith, or 
industrial nursing. The problems precipi- 
tated by a lack of knowledge can be over- 
whelming and hard to solve. They are com- 
ing more and more to our attention principally 
hecause more minority groups are seeking 
medical aid and because more nurses are going 
into fields where contact with minority groups 
make up their entire patient load. 

In many of our hospitals there are occasion- 
al patients who are non-white (Indian, Negro, 
Japanese, Chinese). Too little consideration 
has been given to their situations as affected 
by their racial background. Nurses often do 
not see, because they are not taught to see, 
that differences in cultural background play 
the key role in affecting the reactions and the 
recovery of the non-white patient. 

Nurses see each patient as a human being— 
if they differentiate between whites and non- 
whites it is usually on the “skin color’ basis 
and not on the cultural background basis. This 
“color conscious” error is the reason for the 
minority group problem as seen in the nurs- 
ing field. 

Attitudes of non-whites toward disease is 
one of the principal problems a nurse may 
face. Some groups may have a traditional 


65 


pathological fear about a specific disease. Be- 
cause of this fear the patient may act irra- 
tionally with regard to the treatment pre- 
scribed. He may be hostile toward the doc- 
tors and the nurse. The American Indian, 
especially the Navahe, believe that all ail- 
ments, either mental or physical, are super- 
natural in origin. He cannot conceive of the 
idea that disease may have its origin in a bac- 
terial agent, that the location of the cause of 
the disease may be discerned by a change in 
the physiological processes, that the introduc- 
tion of certain medications and the applica- 
tions of various treatments may cure the 
disease. He cannot understand because he 
knows only that disease and injuries to the 
body must be traced back to either an ac- 
cidental or deliberate violation of the taboos 
of his culture, contact with a ghost, or to some 
witch activity. All attempts on the part of 
medical attendants to explain medications and 
treatments meet with resistance, not because 
the patient is belligerent or dumb, but because 
he is basically incapable of assimilating ex- 
planations. He is incapable because his cul- 
tural training has taught him something that 
does not parallel the explanation he is given. 

Language differences are of great signifi- 
cance when dealing with patients of various 
racial groups. Understanding of this problem 
is confined within the understanding of the 
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use of words and their meanings. For ex- 
ample, among certain groups, the statement 
“ves” and “no” will not mean the same thing 
to them as to the white American. “You feel 
ill at your stomach, do you not?” would call 
for a “yes” if the person is ill at the stomach. 
However, this question may be answered by 
the word “no,” designating that the person is 
ill at the stomach. Technically, this state- 
ment or question would mean, ‘‘No, I do not 
feel ill there: I do feel ill there.” This type 
of semantic construction is common among 
many Orientals and American Indians.* 

It is very important that the nurse find out 
definitely if the patient of a minority group 
can understand spoken English and can read 
and write it. This is especially important if 
written directions for a medication are left 
with a patient. Certainly it would be an un- 
forgivable error for a nurse to merely assume 
that a non-white patient who speaks English 
can read it. If she makes such an assumption 
she may return to find that the patient has 
either not taken the medication or has taken 
it at the wrong intervals and in incorrect 
dosage. 

During a routine supervising field visit in 
a rural area the writer visited a family of 
Mexicans. They could neither speak nor read 
English. A nurse on a previous visit had not 
been able to make them understand in English 
when she talked with them so she had very 
carefully written, in English, a full set of 
instructions which she wanted them to follow. 
It is this kind of thoughtlessness that sets up 
the barrier preventing good cooperation be- 
tween members of different cultural groups. 
We are prone to forget that prejudice may be 
directed toward us by other groups because of 
our lack of understanding, our dictatorial and 
take-for-granted attitudes. Problems can very 
often be averted and cooperation achieved if 
we have knowledge of and respect for the 
beliefs and customs of other groups, and if 
we can be objective and understanding in our 
approach, 


*Kluckhohn, Clyde and Leighton, D. C. Navaho 
(Indian Education Research Project, Studies of In- 
dian Personality). Harvard University. 1946. p 


182-215. 
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REQUENTLY the nurse meets with the prob. 
lem of food taboos when nursing a nop. 
white. The only way to solve it is wit 
knowledge and appropriate action. To insis 
that a Navaho eat fish is as serious an affron: 
to his religious beliefs as to insist that , 
Catholic eat meat on Friday or that an ortho. 
dox Jewish person have pork for lunch. Nava. 
hos believe that their ancestors who died be. 
come fish. They avoid fish, of course, as ¢ 
source of food. 

Many other groups have traditional fow 
taboos that are very important to their psycho. 
logical well-being as well as their physica 
good health. Food habits of patients of giver 
racial and cultural groups should be giver 
serious consideration by nurses or doctors. |: 
should be recognized that some of the tra- 
ditional foods of specific groups are as nourish- 
ing, as easily digested, as many of our tradi- 
tional foods. In certain situations if friends or 
relatives are permitted to bring traditional 
foods into the sick room it may add greatly 
to the psychological as well as physical well- 
being of the patient. 

Occasionally, when Eskimo or Tlingit In- 
dian children are sent from Alaska to Seattle 
for hospitalization, they refuse to eat any o! 
the food offered by the hospital personne! 
When they come upon this situation the social 
workers will often request that families in 
Alaska send native food down to the children 
The packages of dried fish, sea weed an( 
other delicacies of the Tlingits are eaten and 
thoroughly enjoyed by the young patients 
(Tlingit Indians, unlike Navahos, will eat 
fish.) Often the native food incites the firs 
positive measure of cooperation and has some- 
times been the most effective means of estab 
lishing rapport. 

It is the habit of some peoples to group 
visit the patient. This rests upon the concep 


of family responsibility to the individual, or 
it may have to do with the traditional cere- 


monial aspects of visiting the sick. It may 


create a serious problem for the nurse. When 


the hospital administration and the nurse have 
an understanding of this tradition a more in 


telligent approach can be made to the pro!» 
lem if group visiting cannot be allowed. When 
many of the patient’s visitors come to his bed 
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fracial group. 
‘such as the one noted above occur, through 
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ghey laugh and giggle and make a disturbance 
that in most hospitals cannot be tolerated. 
But the mere statement, “It is against the 
The patient is allowed only one visitor” 


The visitors will be hostile and 
aggressive, not because they wish to be ornery 
put because their cultural background requires 


Pthat they visit the sick. They cannot conceive 
‘oi deliberately breaking their cultural rules. 


The way for a nurse to get around this 


‘problem is to establish rapport with one of 
the persons of the same race or group within 
the community from which the patient comes. 
‘This involves the gaining of confidence and 
understanding of leaders of the group or of 


wo or three families within the particular 
As a result, when problems 


those friends tensions and misunderstandings 
can be reduced. 

Here the public health nurse can play a 
unique part in the liaison between hospital 
personnel and members of a minority group 
when they become hospital patients. The 
public health nurse has a better chance to 
know the community: she has the opportunity 
0 cultivate friendships and promote good 
will. If a public health nurse has developed 
iriendly relationships with one or two mem- 
bers of a minority group then she can be 
called upon by hospital personnel to help with 
the problems they encounter. She can refer 
them to the person or persons of the minority 
group with whom she had become friendly and 
these persons can act as interpreters and 
counselors when the need arises. 

In all groups there are key people who have 
particular influence and prestige among the 
members. It is important that the nurse 
make her friends among those of good stand- 
ing. Such people will know the. taboos of 
their group and guide the nurse, the patient, 
and his family into better understanding. It 
is often true that a particular individual 
treated in the hospital or at home is encircled 
by a specific set of sex taboos. For example, 
a Navaho man is forbidden to speak to his 
mother-in-law. To ask a Navaho man to ex- 


plain something to his mother-in-law would 
be a serious breach of etiquette. 
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NE OF THE most popularly entrenched 
beliefs concerning that 
they possess unique and particularly objection- 


non-whites is 
able body odors. This specific objection is 
raised by many persons discriminating against 
various racial groups. The bedy odor argu- 
ment is used to keep various individuals 
of different racial from. obtaining 
certain jobs, in placing them in segregated 
areas, and discriminating against them in 
various social activities. A nurse may be 
unconsciously antagonistic toward a non-white 
patient because of such a belief. 

Body odor depends upon a large number 
of factors. It is usually associated with sweat; 
human sweat is of complex structure, a com- 
bination of the secretions of the sebaceous 
glands and the sweat glands proper. The 
odor of any individual changes from time to 
time depending upon the environment and 
dietary conditions. For example, an Indian 
who has been subsisting on salmon and shrimp, 
who has lived in the environment of the 
forest in the Northwest, will exude an odor of 
fish and pine smoke. 

There are many more problems besides 
those mentioned. It is difficult to give, in the 
space of a few thousand words, a true and 
clear picture of the obstacles with which 
doctors and nurses may be faced in their con- 
tact with members of cultural groups other 
than their own. 

Special problems of cultural groups must be 
recognized and recognition calls for a form 
of social consciousness and social understand- 
ing often lacking in the education of nurses. 
We-must realize that people are the end re- 
sults of their cultural experiences. and to be 
most efficient in the application of the medical 
arts the nurse needs a background in the 
study of the fundamentals of social relations. 

The thing we must keep foremost is that 
mankind throughout the world is made up 
of one species—the human species. Upon 
the basis of comparative anatomy and com- 
parative paleontology, studies show the 
structures of the body to be alike for all men. 
All have the same type of bones, blood struc- 
ture, muscles, internal organs, nervous sys- 
tem, et cetera. There is one fundamental 
premise underlying racial biology, and that 


groups 


basic 
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is all mankind belongs to the same genus, 
homo, and the same species, sapiens. 

No pure races exist; the ancestry of all 
peoples is mixed. The studies of historical 
migrations and archeological evidence show 
that mankind has been and is a migratory 
animal. Man’s history is one of continuous 
movement and mixture of races. It is the 
consensus of biologists and anthropologists 
alike that the mixed ethnic (racial) groups 
of today can never be genetically purified into 
original components, or purged of the varia- 
bility which they own to past crossings. A 
pure race is an abstraction unknown to our 
experience. 

For anyone interested in seeking further 
knowledge of the subject, the following books 
are suggested: 


Benedict, Ruth, Race 
Press, 1943 


Science and Politics, Viking 


jig Councit on Pharmacy and Chemistry 
of the AMA at a recent meeting warned 
against the indiscriminate use of antihistamin- 
ic substances which are now being promoted 
for the prevention of colds, and even for treat- 
ment of those suffering from colds. The 
council, while recognizing that data have been 
accumulated relative to such uses, is not 
convinced that they are sufficient to warrant 
the positive statements that are being 
made. 

The council warns that instances have been 
reported of users of these drugs becoming 


The Antihistamines 


Benedict, Ruth and Weltfish, Gene, The Race 
Mankind, Public Attairs Committee, 1943 

Coon, Carleton, A Reader in General Anthrop 
ogy, Henry Holt, 1948 

Halsey, Margaret, Color Blind, Simon and Schus 
ter, 1946 

Hooten, E. A.. Up From the Apes, The Macmill.: 
Co, 1946 

Huszar, George B. de, Anatomy of Racial Intole; 
ance, H. W. Wilson Co., 1946 

Kluckhohn, Clyde, Mirror for 
House, 1949 

Kluckhohn, Clyde and Leighton, D. C., Navai 
(Indian Education Research Project. Studies 
Indian Personality), Harvard University Press, 194 

Maclver, R. M., Discrimination and National We! 
fare, Harper Bros., 1949 

McWilliams, Carey, Brothers Under the Skin, Litt) 
Brown and Co., 1943 

Mead, Margaret, And Keep Your Powder Dry: A) 
Anthropologist Looks at America, William Morrox 
and Co., 1942 

Myrdal, Gunnar, 
Bros., 1944 

Thompson, E. T., Race Relations and the Rac 
Problem, Duke University, 1939 


Man, Whittles 


An American Dilemma, Harpe: 


drowsy and even falling asleep while at work 


and, in occasional cases, while driving cars 


or operating machinery. 


A review of the present status of thes 
products will be prepared so that physician: 
who prescribe the drugs may be aware of their 
In the meantime the council 
declares that experience with these substances 
is insufficient to permit knowledge of whether 
they are harmless when used over long period: 
Furthermore, the amounts taken in 
persistent colds may exceed what has beer 


possibilities. 


of time. 


established as normally safe. 
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SISTER M. 


| HE PUBLIC HEALTH NURSE who has 
worked among various peoples in the United 


Pstates will agree that because of the variety 
Fof cultures, ours is a land of rich inherit- 
Fance, where the best of each group, though 
idifferent in its contribution, has influenced 
fand been influenced by ‘“‘the American way 


of life.’ During the summer of 1944, in 
Ranchos de Toas, New Mexico, Sister M. 
Lucia van der Eerden collected anthropologi- 


cal data for a study* of Spanish-American 


communities. She was especially concerned 
with infant and maternal mortality, and in 
practices affecting mother and baby care. 

One of the recommendations was that nurse 
midwifery services be inaugurated in needy 
areas throughout the state. Because of lack of 
personnel the Catholic Maternity Institute, 
which was a newcomer at the time of the work, 
is still the only nurse midwifery service in the 
state. Though the Institute serves a predomi- 
nantly urban community in a 30-mile radius, 
in its five-year period of service to some 1,600 
mothers, many cultural patterns have been 
observed which are similar to those of the 
Ranchos de Toas study. The contrasts which 
do exist may have arisen because one served 
a tural, and the other, an urban community. 

Sister M. Lucia traces the background and 
sow adaptation to modern medical science of 
the Spanish-American communities of her 
study back to the sixteenth century medical 
standards of the Spanish Conquistadores. 


Sister M. Michael, Medical Mission Sister, is a 
nurse midwife on the staff of the Catholic Maternity 
Institute. 
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MICHAEL WATERS, 


_ CULTURE IN RELATION TO A 
| MATERNITY SERVICE 


R.N. 


Their deeply-imbedded cultural inheritance 
mingled with the practices and beliefs of 
the Indians, and their extreme poverty have 
sustained many of their beautiful cultural 
traits, as well as the undesirable customs re- 
lating to health practices. 

The attitude of the mothers of Ranchos de 
Toas was summed up as follows: 

To the local mind pregnancy, labor, and chilabirth 
are looked upon as natural functions of the body 
The whole process of giving birth to a child is con- 
sidered something decidedly different from physical 
pathology—as indeed it is—and it is put in a category 
by itself: motherhood. There is little or no notion 
of the necessity of medical supervision during the 
whole birth cycle, including the prenatal period.* 

However, the experiences of the Institute 
indicate that among certain groups of Spanish- 
American women there has been a growing 
appreciation of the need for medical super- 
vision during pregnancy. The Institute's fig- 
ures show that throughout the four-year period 
following its first year of organization, there 
was an increase of 62 registrations in the first 
trimester, of 136 registrations in the second, 
and ‘only an increase of 19 in the third tri- 
mester. 

With World War II came the EMIC pro- 
providing many Spanish-American 
mothers with their first experience of a hos- 
pital delivery. For many it proved a happy 
one and carried with it prestige, making a sub- 
sequent delivery at the hospital imperative. 


* The study and quotations referred to by the 
author are from Maternity Care in a Spanish-Ameri- 
can Community of New Mexico bv Sister M. Lucia 
van der Eerden, Catholic University of America 
Press, Washington, D. C., 1948. 
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even without the aid of federal funds. For 
others, the same objections cited in the study 
were met. The professional approach was mis- 
taken for personal indifference to the mother’s 
needs. She missed the reassuring presence of 
her relatives or friends. Her sense of modes- 
ty was infringed. And not least of all, there 
was an unfounded fear of surgery or death. 

For those Spanish-American mothers who 
prefer a hospital delivery, such care is often 
not available because the cost is prohibitive. 
Medical care in the home is likewise inaccessi- 
ble, even though the number of doctors has 
increased since the war. 


T IS INTERESTING to note that while child- 
| birth is considered different from physical 
pathology, most of the women refer to their 
labor as when they were “sick” and to their 
delivery as when they “got well.” Perhaps 
it is due to the complexity of living in a more 
urban area, but more of the younger mothers 
are requiring and benefiting by the instruc- 
tions on natural childbirth which are injected 
into mothers’ classes or individual conferences, 
whereas the natural attitude of the older 
women of the rural communities seems to 
make such instruction unnecessary. 

Another factor which has influenced the 
attitude of the Spanish-American women to 
the needs of medical supervision during preg- 
nancy has been mothers’ classes. These are 
held twice weekly. Here, the mother’s own 
idea, that childbirth is a natural function of 
the body, normally uncomplicated, is empha- 
sized. However, the women are also instruc- 
ted to recognize the abnormal and to report 
symptoms early. 

The study made in Ranchos de Toas de- 
votes much consideration to the customs pe- 
culiar to the Spanish-American culture con- 
cerning calculation of the expected date of 
confinement, prenatal determination of sex, 
home remedies employing native herbs, and 
management of the postpartal period. A 
lengthy section is given deservedly to las 
parteras, the midwives, a very necessary insti- 
tution of the past. The Institute has encoun- 
tered some of these customs on occasions. 

During the initial interview with a patient, 
the standard method used throughout the 


United States for calculating the expec 
date of confinement is employed. This at : 
best is an approximation. Often a gra; 
mother will defy all expected dates with 1 
approach of the new moon and she may ha 
pen to be right frequently enough to persuag. 


her that her system of calculation is as good ; 
anyone's. 

One mother minutely examined her beay: 
ful baby after delivery. With relief she 1 
her husband, “The eclipse didn’t hurt ¢ 
baby.” A neighbor had told her fright; 
things would happen to the baby because s+ 
watched an eclipse a few nights before ¢; 
livery. 

Giving teas to the baby still occurs oc 
sionally. Where good instruction, howeve 
is given about the purpose of colostrum, “t: 
first milk which God prepares for the bab) 
there is little likelihood that it will be cv 
sidered poison, or that the baby will be +: 
fused it, as has sometimes happened. 

Most of the mothers breastfeed their infan. 
although an occasional one will be found mar 
festing the idea prevalent among some easter 
women, that nursing the baby is animalist 
The same reasoning would impel one to gi 
up eating. 


Recently, a mother with additional peculiy 


ideas and attitudes, hopped out of bed 
sterile drapes and stubbornly delivered on t) 


floor, because her mother told her “it we 
The family usually shows great r 


easier.” 
lief in knowing that the umbilicus. will 

cared for by the nurse on subsequent hor 
visits. Only several instances of interferer 
have been found, and these oddly enough, » 


semble the pattern of care encountered amor: 


some of the Negro families in Washingto' 
D. C.—the application of raisins to the cor 
stump. 


The fear of the use of water during th 
forty days following delivery is expressed !: 
some patients when the routine demonstr: 
tion baths to mother and baby are given 


the first day after delivery, but little difficu! 
is experienced once the purpose has been & 
plained and general precautions against | 
common cold are taken. 


The custom of placing tobacco stamps 
the face or forehead to relieve pain has bee! 
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sensate age, be restored. 


CULTURE 


AND 


keen irequently, but only in families from 
yitiving areas. 

) \ore startling, and seen for the first time 
Qwas the attitude of a seemingly intelligent 
Qyother at clinic. Her infant had diarrhea 
shich takes such a high toll of lives here 
annually. When asked why she had not sought 
Aare for the condition when it was first ob- 
served, she said: “We believe that you're sup- 
Inosed to leave the baby alone for three days, 
‘and often by that time, it cures itself.” More 
Joiten it does not, as the mortality rate shows. 
} Observed much more frequently are many 
peautiful cultural traits associated with moth- 
ethood which are found among the Spanish- 
American families. As in other things, the 
disintegration of family life, obvious universal- 
Ny during this transitional era, has touched 
“many of these beautiful customs—the symbols 


ofa Christian culture in which man recognizes 


his correct relationship to God, society, and 
individuals. Just as there is an obligation of 
restitution in the case of damaged works of 
art, by an invading army in neutral countries 


Iduring war, so too, it is only just that the 


‘beautiful, waning traditions which represent 
‘the noble qualities of a people, but which have 
heen brought into disuse by a materialistic, 
There are those 
among the Spanish-Americans themselves who 
hare working to restore these beautiful customs 
passociated with motherhood as well as other 


phases of family living. 


LONG WITH PRUDENT seeking for antepar- 

tal care, which is done in a growing num- 
ber of cases, there has always been a prudent 
seeking of spiritual help for the successful 
termination of the pregnancy. The novena 
(nine days of prayer) to San Ramon is well 
known. Also, recourse is had to “Our Lady of 
Happy Delivery” and many mothers wear her 
medal. Many make use of the blessings for 
the pregnant women provided by the Church, 
in which a prayer is said invoking God’s aid 
lor delivery. When labor begins, most moth- 
ers light a votive candle, symbolic of their 
union with God in prayer and which con- 
tinues to represent their petitions for aid, de- 
spite the distractions of their labor. Audible 
prayer may be heard, especially in advanced 
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labor, when Diosito (the familiar diminutive) 
deme vida pleads for them. The God who is 
invoked in need, is not forgotten when the 
need passes. The sisters at Catholic Maternity 
Institute always say a prayer in thanksgiving 
to God with the patient and her family before 
leaving the home following delivery, and leave 
a tiny, blessed, gold medal for the baby, a 
gift of the Archbishop of Santa Fe. The 
patient also makes an offering to God in 
thanksgiving, either through the Sacrifice of 
the Mass, an offering of flowers, or candles, 
to be placed on His altar, or through a visit 
to one of His special shrines, such as El Sanc- 
tuario in Chimayo, New Mexico. 

The privilege of acting as a sponsor in 
the baptism of the newborn, brings with it a 
new and beautiful relationship between the 
mother and father of the child and his god- 
parents. They are known from then on as 
Comadre and Compadre and these titles are 
used in address as a personal name. The 
parents also invite the padrinas, or godparents, 
to select the name of the child, an overwhelm- 
ing privilege when compared with the joy 
most parents receive from naming their chil- 
dren. Usually one of the several names con- 
ferred is of the saint whose feast is celebrated 
on the birthday of the child, so that the child 
will have a model in virtue and a special inter- 
cessor. 

The old taboo of not going outside the 
house for forty days is adhered to less strictly 
now, and only a few refuse to keep their 
appointment at one month after delivery for 
this reason. It is remarkable that their first 
visit outside the home after delivery, is most 
often to the church in thanksgiving, or to 
receive the blessing given to a mother with a 
new baby, called “churching.”” This has been 
misunderstood as a stigma-removing ceremony 
instead of the thanksgiving ceremony that it 
really is. 

In Sister M. Lucia’s study much considera- 
tion is given to las parteras, the midwives or 
good neighbors, who from early times have 
attended mothers at childbirth when other 
help was lacking. The study recommends that 
since medical facilities are not of such an 


abundance as to replace the parteras, attempts 
should be made to select a few midwives and 
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train them well. 

As early as 1922, New Mexico had a partial 
program for the supervision of midwives. ‘The 
health department instituted plans for their 
supervision and continues to supervise them in 
an indirect way through legislation, classes, 
and individual consultation. In 1937, a public 
health nurse with additional training in mid- 
wifery was engaged by the State Department 
of Public Health as a midwife consultant. 
From a preliminary investigation she found 
that about 800 women and three men were 
practicing midwives in the various counties, 
and she suspected that there were many others 
whom she had not registered. 

Licensing of the midwives began shortly 
after this and some estimate as to their pres- 
ent number may be made from recent figures 
compiled by the midwife consultant. In 1944, 
the total licensed midwives numbered 603; 
in 1946, the number had dropped to 548; by 
1948, there were only 278. 

This would seem to mean that more mothers 
are availing themselves of medical care for 
delivery. Once the people are educated to de- 
sire this safer means of care, however, the 
problem is still only half solved because of 
lack of personnel. 


In most discussions of the midwife, the 


misdeeds of a few which have brought +; 
group into disrepute, are recalled. Nurse mii 
wives have, nevertheless, something to lear 
from them in the matter of making a servi 
more acceptable to a people from a cultur, 
standpoint. First, they were one with the p, 
tient and family in language and in unde 
standing of traditions. Secondly, but mor 
important, they were motivated, for the mov 
part, by a true spirit of charity, where, in th 
face of a serious need, they forgot themselve: 
their time, and their comfort, to assist ; 
mother at the crucial time of childbirt: 


Often this was done with little recompens 
other than the great satisfaction of knowin; 
that they had done their best to assist a ney 
life into the world with the maximum ¢ 
comfort and safety of which they were capab: 
—unenlightened heroism, perhaps, but hero. 
ism! 

Today this is no longer enough. The nurs 
midwife equips herself to supply the safes 
means of maternity care for normal deliveries 
In communities where medical care is no 
easily secured, and yet the services of th: 
nurse midwife are not being called upon, coul 
it be that she is not making it attractive ir 
a form that the cultural traits of the com: 
munity will find acceptable? 


Do you have your 1950 NopuN membership card? 
need it to vote on important issues at the NopHN business meet- 


ing during the Biennial Convention, in San Francisco in May. 
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PUBLIC HEALTH NURSING IN 
LATIN AMERICA 


HAZEL 


$3 MORNING last April, I sat in a 
small dim apartment above a shabby patio 
in Lima, Peru, and listened and watched as 
Alicia Arrieta, a public health nurse of the 
Rimac health center, carried out her home 
visit. 

The object of her call, two months old, lay 
in his bed and kicked and showed his dimples. 
Because Miss Arrieta now counseled his 
mother, the baby slept in clean isolation in a 
box draped with netting which sheltered him 
from flies. Every morning he was getting 
orange juice, and periodically, during the day, 
he was drinking water that had been boiled. 
His mother never knew before she met the 
nurse that contaminated water is one of the 
reasons the babies in her world have so frail 
a tenure on life in the first 12 months. 

His mother sat there, worn and awkward; 
her home, a junky little room with odds and 
ends of furniture. Her problems had made 
her a fearful person. But with this last preg- 
nancy, something new came into her home— 
this young woman in a dark blue uniform, 
trained in nursing, in baby care, in nutrition, 
one of the same nurses she had seen assisting 
the doctors in the health center when she 
went for her appointments. She opened wide 
the doors of her mind to receive the knowledge 
brought her. In the midst of the visit, her 
eyes overflowed, and she said suddenly, “I 
hope God repays you, for I cannot. Never 
before have I had anyone come to help me 
as you do.” 

Behind this nursing visit was the coopera- 
tive health program of the United States and 
Peru, which has been in continuous operation 
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since 1942. There were no public health 
nurses in the country before that program 
started. Four health centers were established 
under the program in the Rimac section of 
Lima, in the coastal city of Chimbote, in the 
jungle city of Iquitos at the head waters of 
the Amazon, and in the smaller jungle town 
of Tingo Maria just over the mountains. 

The health center, in the brownish slum 
section of Rimac in Lima, is a new, functional, 
one-story, white building, brightened by the 
flewers that bloom so brilliantly in that city 
of fogs. It was intended as a demonstration 
health and training center. 

The first course in public health nursing in 
Peru was given at this center in July 1945. 
Peru was, and still is, short of nurses, and 
fifteen puericulturas, women trained in child 
care, were enrolled for the course. Eleven of 
the original group are still working in the co- 
operative health program. Students in suc- 
ceeding courses have been graduate nurses. 

When I was in Lima in April 1949, twelve 
students were completing their training at the 
health center. The course was six months 
long, and consisted of 302 hours of classroom 
lectures by doctors of the health center, by 
the sanitary engineer, and by Ione Ripley. 
nursing consultant for the Institute of Inter- 
American Affairs. The students spent seven 
weeks of practice in the clinics, and six weeks 
in the homes. The supervisor in the clinics 
of Rimac is also a nursing consultant of the 
Institute, Jeanne Richie. Supervisor of field 
work is a charming Peruvian nurse, Trinidad 
Ramirez, who attended Vanderbilt University 
in 1947-1948 on a study grant from The 
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Institute of Inter-American Affairs. Follow- 
ing her academic year, Miss Ramirez spent 
some weeks with a county health department 
and a visiting nurse service before returning 
to Peru. The purpose, of course, in giving 
her a grant was to prepare a Peruvian nurse 
for leadership in the new health activities. 

Forty-six nurses have been graduated from 
the four courses in public health nursing 
which have been completed at the Rimac 
health center. Fourteen of these had been 
sent to take the course on scholarships furn- 
ished by their employers. 


URING MY STAY in Peru, I went to Iquitos 
D where I met Pilar Fernandez and Mar- 
garita Roman who were running a home visit- 
ing service right in the mysterious face of the 
jungle. Not every nurse is willing to go to 
the jungle to work. Young women in Latin 
America do not strike out from home so freely 
as do their sisters in the United States. And 
Iquitos is a far-off place. This city of 40,000 
inhabitants is located in the Peruvian jungle 
where the Ucayali and Maranon rivers unite 
to form the Amazon. A person can go from 
Iquitos to Lima in three and one-half hours 
by plane, or by river boat and mule through 
the jungle and over the mountains. Clinic at- 
tendance at the Iquitos health center was over 
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Father helps the nurse 
scrub up, in Port-ay. 
Prince, Haiti. In Co. 
chabamba, Bolivia, the 
public health nur s¢ 
makes an al fresco call 
to Indian women who 
live in the walls of the 
old Spanish  bullfight 
stadium. 


28,000 in 1948. Two nurses alone could not 
possibly cope with this attendance, and they 
were using nurse aides—16 local girls trained 
at the health center. Some of these girls had 
also been trained to give simple instruction in 
the home. Though these aides cannot carry 
on a visiting nurse service, they do serve as 
a link between the homes and the health cen- 
ter, giving people some idea of what a health 
center is and what they can expect from it. 
Miss Roman and one of her aides took me 
out by canoa to demonstrate their home visits 
on the waters of the Amazon. We went down 
to the little harbor filled with rafts and small 
boats where the nurse bargained for a canoa. 
The owner, a barefooted man who could pass 
for Clark Gable in a sun helmet, agreed to go 
along and handle one paddle. Then we slid 
across the water to homes that were no more 
than rafts with a thatched roof and three 
walls—the private life of the family open to 
the world in front. The landings that morn- 
ing were some of the trickiest I have ever ne- 
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gotisted. I cannot choose between rapping on 
+, slum-tenement door behind which a police 
‘dog is barking, and stepping from a rocking 


‘-anoa to jump into the family living room, 


wondering if an alligator is watching. 

n Co. We were graciously welcomed. The folk in 
ee ‘the jungle have beautiful manners. We were 
co call [offered chairs, if there were any, or boxes. 
Pe Then the host stood back to wait politely for 
ana the purpose of the call to be stated. “Clark 


’ Gable” remained on the little runway outside, 
sun helmet on the back of his head, his back 
to the river, looking handsome and vastly in- 

terested in the home call. 

In the first home, the grandmother, brown 
and wrinkled and built like the stub of a pen- 
cil, said that the mother of the two children 
was out in a canoa. The aide, Miss Rios, 
took on the interview, talking in a simple and 
friendly fashion. She explained why it was 
important that the mother of the children 

' should come for her treatments at the venereal 

| disease clinic, and made an appointment for 


not 


hey 
ined 
had 
n in 
urry 
as 
-en- 
alth 


that afternoon. She suggested that the two 
children be brought in at the same time for 
immunizations. She asked if the youngest 
child was getting milk. The grandmother 
answered that there was little milk, and it was 
too expensive for them. ‘How about banan- 
as?” asked the aide. No, the grandmother 
answered, they had never thought of giving 
her bananas. Miss Rios explained that banan- 
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as were cheap and a nourishing food, and 
urged, “Give her bananas to eat.” 

“VY bien maduras (and well ripened),” the 
boatman put in unexpectedly. 

And so the morning went. We paddled up 
to a thatched home, stepped from the canoa 
into the living room, and conducted the call 
under the eyes of the boatman. When he felt 
that the girls in uniform needed corroboration, 
he spoke up and confirmed their statements. 
One woman promised to come to the health 
center next morning to have an x-ray of the 
chest. ““Be sure and do it,’ said the boatman, 
“for it’s very important.” His unexpected 
share in the interviews was no interference. He 
and the families belonged to this river life. 
He was an integral part of the scene, bare- 
footed, helmeted against the sun, and a man 
of gracious manners. “Senorita,” he called 
suddenly to the nurse during one visit, “there 
goes the woman you were looking for. I'll 
call her.” And call her he did. The woman 
paddled over, and made an appointment for 
next day at the health center. “Don’t forget 
now,” the boatman enjoined. 

The next day Miss Roman and an aide took 
me on visits by land. We drove in a jeep over 
the bumps, through the sinkholes, to where the 
thatched roofs and dirt floors pressed close 
against the jungle. 

In one of these homes, the eight-year-old 
child with tuberculosis whom the nurse was 
seeking, opened the door. She was covered 
with eruptions of chickenpox, and she was 
alone. “Mamacita,” she said was working in 
the chacra which is a small farm. She crawled 
wearily back into bed where the nurse tended 
her. Eight years old and on her own with 
tuberculosis. The nurse went down the road 
to the school to talk with the brother of the 
sick child, and he promised to urge his mother 
to bring the little girl to a dispensary for sick 
children which is an offshoot of the health 
center. 

The nurse remarked that day as we left one 
home in which the woman had promised the 
aide she would come to the health center for 
a blood test. “She will come. That's a won- 
derful quality about the people around here. 
If they say they will come, they come. Re- 
member the woman yesterday who promised to 
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come to the clinic in the afternoon? She was 
there. Remember the two children and the 
grandmother who said the mother would bring 
them in? The mother came and she brought 
them. They're all like that up here.” 


N BOLIVIA ALSO, nursing consultants of The 

Institute of Inter-American Affairs have 
interested nurses in public health nursing, 
have trained them in courses at the health 
centers, and guided them on their first home 
visiting service. The cooperative health pro- 
gram of The Institute of Inter-American Af- 
fairs and the Ministry of Health is the first or- 
ganized public health program in Bolivia. A 
total of ten health centers and sub health 
centers have been established—in the high 
altitude, in the lower mountain valleys, and 
in the tropics. Last June, when I talked with 
the nurses, the health centers in Cochabamba, 
La Paz and Trinidad had home visiting serv- 
ices, but the others were waiting for more nurs- 
es before they could attempt more than clinic 
work. Since that time, ten have graduated 
from the course at the La Paz health center 
and have gone to their assignments. There 
are now 53 public health nurses working for 
the cooperative health program in Bolivia. 


N CHILE the situation was different. <A 
| university course in public health nursing 
had been in existence since 1927. By 1948, 
there were 284 public health nurses in Chile, a 
country of some 5,000,000 inhabitants. 

So there were public health nurses available 
for the health centers established under the 
cooperative health program—in Antofagasta, 
Santiago, Temuco, and Valparaiso. These 
were the first community health centers. Under 
Chile’s social laws, clinics and hospitals are 
maintained, but the preventive work has been 
carried on in separate clinics directed at special 
groups of the population. The new health 
centers in each of the four cities united the 
scattered services and added others, advanc- 
ing the idea of a health center for the family 
and the community. 

The previous experiences of the nurses did 
not prepare them for the health center pro- 
grams. While the buildings were going up, 
Ana Marchant and Elsa Heras were given 


study grants by the Institute of Inter-Amer}. 
can Affairs. Upon their return from th 
United States where one attended Vanderbj|: 
University, and the other, the University o: 
North Carolina, they became chief nurses 3 
the centers in Valparaiso and Antofagast, 
Kathleen Logan, nursing consultant for thé 
Institute conducted in-service training pro. 
grams at the centers. 

In August 1949, I visited the Valparais 
health center located in the hilltop slum dis. 
trict of Cerro Baron. This center is a beaut. 
ful, simple, white building located at the edg, 
of the steep hill, just where it drops off to thy 
railroad tracks and the ocean. From the side 
and back windows of the center and from th: 
terrace at the rear are magnificent views o/ 
sky and sea, and ships in the harbor. 

The Cerro Baron district. when this center 
was opened in December 1945, presented a 
problem. The people had the indifferent skep- 
ticism born of poverty and worry. But, today 
they throng to the center at the rate of 4,506 
a month. They come to the clinics and bring 
their children; to the public laundry in the 
rear, carrying the family wash. They bathe 
in the public showers, and have their hair cut 
and are deloused at the barber shop. 

Miss Marchant told me that in the fen 
years that the center has been in operation she 
and the other nurses have watched a profoun( 
sociological change take place in the distric: 
It is a cleaner district. The people are mor 
hopeful. They look upon the center as thei: 
community institution. They now have a 
neighborhood council and use the auditorium 
of the center as their home base. 

In the one day I spent there, I saw many 
reasons why this center has made good. | 
liked the way Miss Marchant rose from a 
conversation with me to attend a woman in 
a shabby coat who had come to ask for help 
in getting her husband into a sanatorium. 
What makes the spirit of the Cerro Baron 
health center as expansive as the views from its 
windows is the idea which prevails there tha! 
the patient comes first. 

Kathleen Logan, though her name is still 
green in Chile, has been in Mexico for the 
past two years where she has worked, as she 
did in Chile, to organize the clinics in the new 
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LATIN 

health centers and to train nurses. Nearly 50 

ises are employed in the program. The co- 

erative health program has also given 

snancial aid to the School of Public Health in 

Mexico City, which has thus been able to ex- 
yand its facilities. 

One of the new health centers is in Xochi- 
milco, the famous old city of the floating gar- 
fens. The supervisor took me out to the 
little Aztec town of San Gregorio nearby to 
see one of the nurses at work. When we found 
her she was just going into a stone hut, with 
a dirt floor and a thatched roof. The patient 
was a young boy with typhus. His barefooted, 
courteous mother told the nurse that she 
had just given her son a bed bath, and dis- 
cussed the diet she was giving him. In this 
part of the public health nursing world, the 
nurses make their calls in their white nursing 
garb. Our nurse made a pretty sight on a 
dusty corner of this ancient Indian town as 
she stopped to get directions. 

The director of the Nochimilco Health Cen- 
ter, Doctor Alejandro Guevara Rojas, is an 
eloquent spokesman for the public health 
nurse. “A health center.” he told me, “de- 
pends for its very existence on the public 
health nurses. We couldn't reach the families 
without them. They keep the people on the 
path that leads to health. If one of our nurses 
is sick and has to be out of her district for a 
while, we find very shortly that the number 
of people coming to the clinics drops.” 

In a number of countries nursing consul- 
tants of The Institute of Inter-American Af- 
fairs have worked through schools of nursing 
to promote public health nursing. 


N HAITI, Martha Cattelain is assigned as 

director to the National School of Nursing 
(the country’s only school of nursing) which 
is attached to the general hospital in Port-au- 
Prince. Miss Cattelain has revised the curric- 
ulum, extended bedside practice, introduced 
study in nutrition and dietetics, and added a 
course in public health nursing. Three health 


centers have been established in Haiti under 
the cooperative health program, two in Port- 
au-Prince and one in Cape Haitien, a city in 
northern Haiti. The students of public health 
nursing have their field experiences 


at the 


AMERICA 


Portail Leogane health 
Prince. 

When I visited Miss Cattelain in March, 
she had ten Haitien public health nurses as- 
signed to the health centers and to a ma- 
ternity hospital. Two others were away tem- 
porarily, studying in the United States on 
scholarships furnished them by their govern- 
ment. 

When the nurses began to visit in the homes, 
word came back to Miss Cattelain that people 
were saying. “Why. those girls are just out 
for a walk.” A report like this only led 
Miss Cattelain to look around her at the next 
tea party for an influential woman to whom 
she might drop a few observations about the 
new profession in Haiti. At the time I was 
there, one of Haiti's leading women had asked 
if she might be allowed to make a few home 
visits with the nurses. 

The nurses in this hot country wear light- 
weight, khaki-colored uniforms with green 
collars and big straw hats. They look attrac- 
tive, and at first were objects of great curiosity 
in their districts. A visitor quickly sees how 
much respect the nurses have won for them- 
selves. Women wait on the corner to speak 
with them. Men drop their work in the yard 
to come into the house and listen to the words 
of the nurse. One of the best indications of 
the welcome the nurses are given is the will- 
ingness of the man of the house to fill a dipper 
with water to pour over the nurse’s hands as 
she scrubs up. 

Since public health nurses are new in Haiti 
to doctors as well as to the public, Miss Cat- 
telain was understandably proud when we 
visited the health center in Cape Haitien, 
where the two first nurses assigned had been 
on duty only a few weeks, to have the director 
remark, “I’m so proud of those two nurses I 
don't know how to express it. They just go 
from one thing to another without being told.” 


center in Port-au- 


HE UNITED STATES is cooperating in pub- 

lic health programs with 14 Latin Ameri- 
can countries: Bolivia, Brazil, Chile. Colom- 
bia, Ecuador, El Salvador, Guatemala, Haiti, 
Honduras, Mexico, Paraguay. Peru, Uraguay, 
and Venezuela. Since the work started nearly 
100 centers have been established, mainly in 
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areas where there had been no previous organ- 
ized public health activities. More than 250 
nurses are employed in these centers, and 
many other public health nurses have been pre- 
pared to work in other programs. All the nurs- 
ing consultants of the Institute have made out- 
standing contributions to nursing education 
and nursing programs in these countries. They 
have exercised ingenuity in interesting local 
nurses to seek public health nursing prepara- 
tion and then in helping them get this prep- 
aration in a variety of ways. 

I have been privileged in having opportuni- 
ties to visit these lands and obtain firsthand 
observation of what is being done to improve 
health conditions. For me personally, the sig- 
nificant facts in this development of public 
health nursing are in the work and the attitude 
of the nurses themselves and in the welcome 
they have earned for the new profession among 
the people they serve. In Cochabamba, Bo- 
livia’s second city, a nurse making a call in 
the open, because the family’s home was only 
a kind of cave hollowed out of the wall of an 
old Spanish bullring, used a stone as a resting 
place for her bag, spreading the newspaper 
first and following out her technics with the 
same fidelity she would anywhere else. I have 
noticed in my calls with the nurses that the 
mother, father, or whoever is present, watch 
the nurse’s movements with respect for the 
science that has entered their homes, even 
though they do not have precise comprehen- 
sion of what is being done, and, as I mentioned 
before, the man of the house frequently is the 
one who gets a jar of water to pour over the 
nurse’s hands as she scrubs up. In a little 
one-room home in an alley in Bolivia where 
the nurse was giving a demonstration baby 
bath the young uncle, cap on the side of his 
head, pulled out the tin tub, poured the water, 
tested it, produced the towels, and stood by 
to watch the rite of bathing a baby. 


This nurse had been one of the group thy 
had launched the first home visiting nurse ser 
ice in this Indian section. When I congratula. 
ed her on the welcome this service had wo: 
she answered, “It wasn’t easy to get started 
They wouldn't let us in at first. They jus 
peeked out and said, ‘No. They thought w, 
were agents or spies. Some of them thought 
were going to try to change their religion. 

The nurses are proud of their profession 
Many of them are girls who would not have 
been on the street alone without a duenna 4 
few years ago. They feel entirely free and 
secure as they go up and down alleys alone 
to seek out their patients now. When T wa: 
with Christina Vargas in Cochabamba I won- 
dered what had happened to my Spanish as | 
listened to her talk with an Indian womar 
who had stopped to question her. TI could 
understand no word that was being. said 
Then it occurred to me that they were talking 
an Indian dialect, and when I asked Miss Var- 
gas afterwards she told me she had been talk- 
ing Quechua. She had learned it for her home 
calls since so many of the Indians could not 
speak Spanish. 

It occurred to me as I saw the men and 
women in many different places welcome the 
nurse as though she belonged to them that 
people of all kinds, from the sophisticated t 
the most untutored, respond to a concern for 
their welfare. This concern of the nurses is 
one element in the welcome they have won 
It is a genuine concern. 


The author is a staff writer for the Newsletter of th: 
Institute of Inter-American Affairs. In this pap 
she discusses the cooperative health programs of the 


ITAA and Latin-American countries, and has_ not 


touched on the work of the nursing consultants o 


the Pan-American Sanitary Bureau, the Rockefeller 
S. Public Health Service in 


Foundation, or the U. 


these countries. 
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NUTRITION VIA THE 


COOK STOVE 


Imagination adds spice to 


a staff education program 


NELLE M. 


“Dark green vegetables 
broccoli- 


spinach, greens, 
are rich in iron and vitamin A ; 
vitamin C foods should be eaten raw. . . milk 
is one of the best sources of riboflavin.” Oh 
yes, the nurse can talk at length about nu- 
trition. But many times she finds herself at a 
loss to explain how to make spinach taste and 
look interesting so Tommy will eat it without 
a bribe, or prepare leafy vegetables so that 
Dad won't gripe because he'd rather have 
rice, macaroni, or spaghetti. “Cook vegetables 
just long enough to make them tender and still 
retain their food value.” long?” ‘‘What 
condiments?” She often doesn’t really know. 
Yes, many a nurse who can talk at length 
about nutrition is unable to tell the mother 
of a family how to cook. And, after all, 
isn’t a nurse teaching nutrition if she teaches 
her patient not only what foods are necessary 
to good health, but also how to prepare these 
foods, retaining maximum food value. 

Every public health nurse has the oppor- 
tunity and responsibility to teach and stimu- 
late interest in better nutrition. The ex- 
perienced public health nurse knows that 
though there are many approaches to the sub- 
ject of nutrition, interest can usually be ob- 
tained quickly by exchanging recipes and dis- 
cussing methods of cooking. 

How many public health nurses really know 
the basic principles of cooking? Have they 
had the time and opportunity to keep up with 
the latest research in methods of food prep- 


Miss Sailor is nutrition consultant of the Visiting 
Nurse Service of New York 


SATLOR 


aration? Yet there are times when these 
nurses are expected to talk with enthusiasm 
and convince a mother that there is a better 
way of preparing food—a mother who has 
been cooking for years. 

Realizing that good nutrition sometimes be- 
gins at the cook stove the Visiting Nurse 
Service of New York decided to give the 
staff nurses who were interested an opportuni- 
This 
The classes were 
there were no marks or 
Many of these nurses live in 
clubs or furnished rooms and had not had an 
opportunity to try a recipe and be convinced 
that the foods that should be eaten also can 
be served attractively and are appetizing. The 
first enrollment of forty 


ty to attend a series of cooking classes. 
was on a voluntary basis. 
held in the evening; 
credit given. 


necessitated two 
series of classes. 

Since the New York VNS did not have 
suitable equipment for such a class an agency 
who regularly conducted nutrition and cooking 
classes was asked to cooperate in this venture. 
The director of the Nutrition Service, New 
York Chapter of the American Red Cross, was 
willing to cooperate, and plans for a class of 
four lessons were worked out by both agencies. 
The content was based on questions coming 
frequently to the nutrition consultant from 
the staff nurses. The teaching was done by 
one of the nutritionists in the Red Cross. 

The topics covered in the four lessons were: 

1. Vegetable and fruit preparation and cook- 
ery. This included a discussion of selection, 
cost, storage of vegetables and fruits, and use 
in the family’s meals. 
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2. Milk and Milk Products. This lesson 
centered around the cooking methods not only 
of milk but for foods containing milk, and the 
use of the less expensive forms of milk; also, 
planning for the use of milk and milk products 
in the family’s meals. 

3. Meat and Meat Alternates. Emphasis in 
this lesson was given to the preparation of 
the less expensive cuts of meat and the use 
and preparation of main dishes made without 
meat. 

4. Meal Planning and Marketing. In this 
class there was a discussion of the principles 
of meal planning. types of meals and market- 
ing for economy. A complete low-cost meal 
was prepared. 

Each lesson started with a discussion and 
assignment of work. Every member of the 
class participated and helped prepare at least 
one food. At the end of the lesson there was 
a “tasting party” and a discussion which 
brought out the cost of food and quantity to 
purchase. 

Following each series of classes, evaluation 
conferences were held with the supervisors and 
the administrative staff. It was unanimously 
agreed to offer another series of classes to the 
staff for this coming year. In setting up such 
classes it is essential to have sufficient equip- 
ment so that each nurse can have the oppor- 


with knowledge alone. 


to do and then do it. 


HEALTH NURSING 


No one has ever been well nourished just because 
nutritionally speaking—he knew all the answers. Un- 
fortunately, our bodies can’t build or repair themselves 
If we want to improve our 
health through better nutrition, we must learn what 


tunity to participate at each cooking sessio; 

What was accomplished by these cooking 
classes? The remarks made by the nurses an¢é 
their enthusiasm tell the story. After the firs: 
lesson, one nurse said, “Why, I didn’t realize 
how easy it is to cook spinach. I know TI car 
sell the idea of a green leafy vegetable now. 
Another nurse was amazed that evaporated 
milk made such delicious desserts. One day 
a request came for help in planning a low. 
cost meal for guests. This nurse remarked 
that she had served the low cost meal pre- 
pared in cooking class and it was such a suc. 
cess that she wanted to do it again. She said 
“It is wonderful to be able to serve tasty in- 
expensive meals. Now I can entertain more 
frequently, and I can help my patients plan 
better meals.” A few nurses asked if it 
would be possible to plan an advanced course 
These are only a few of the remarks. More 
and more, requests have come from the nurses 
for inexpensive recipes. Convinced that foods 
can be palatable and easy to prepare, the) 
can talk assuringly and enthusiastically to 
families. The first principle of teaching a sub- 
ject is to know and believe in the subject 
These nurses have discovered a new too! 
which makes the teaching of nutrition more 
meaningful and more directed towards the 
needs of the family. 


—-Florida Health Notes 
December, 1949 


> 
80 
bee 
apy 
3 yea 
j 
| to 
ul 
hea 
| inl 
her 
il 
the 
hea 
as 
12 
see 
me 
Th 
re 
Th 
| me 
pla 
| the 
dig 
pet 
na’ 
4 hi 
Un 


oking 
and 
> first 
palize 
I car 
OW, 
rated 
day 
low- 
irked 
pre- 
| SUC- 
said 
y in- 
more 
plan 
if it 
More 
urses 
foods 
they 
lv to 
| sub- 
dject 
too] 
more 


the 


PREVENTION OF CONGENITAL 
SYPHILIS 


THEODORE 


BAUER, M.D. 


AND HAZEL SHORTAL, RUN. 


’ HE NUMBER OF CASES of congenital 
syphilis reported each year since 1946 has 
been higher than the previous year. What 
appeared to be an attainable certainty a few 
vears ago—complete eradication of congenital 
syphilis -is still only a possibility. The chances 


{ making that possibility a certainty rests, 


wo a large extent, with the public health 
nurses of the country. True, the public 
health nurse is only a part of a team and 
inless everyone on the team assumes his or 
her proper share of the responsibility cases 
will be missed and we will continue to carry 
the yoke of failure in a public health job which 
is a costly and unnecessary waste of the life, 
health, and happiness of a new generation. 
In 1946, the number of congenital syphilis 
ases reported in the United States totaled 
12,106, the lowest in history. Eradication 
seemed within reach. Diagnostic and treat- 
ment facilities were available in every state. 
The efficacy of penicillin in the treatment of 
regnant syphilitic women was _ established. 
lhe average length of stay in the rapid treat- 
ment center was nine days. The problem of 
placement of children in the family during 
the mother’s hospitalization was solved in 
many places by admitting all the children for 
diagnosis during the mother’s treatment 
eriod. Transportation problems were elimi- 
nated by sending busses from the rapid treat- 


Dr. Bauer is medical director, and Miss Shortal, 


hief nursing consultant, Division of Venereal Disease, 
United States Public Health Service. 


ment center to local areas to pick up patients, 
or other arrangements were made for free 
transportation. And yet, the number of con- 
genital syphilis cases reported in 1948 was 
higher than in 1946. 

An appreciable number of cases reported 
are older children. One might think that these 
occurred in families not within ordinary reach 
of medical or nursing services during the 
mother’s pregnancy. This is probably true in 
many instances and until we have more ade- 
quate coverage for local health services we 
may continue to miss some cases. But a quick 
look at the figures reveals that many cases 
come from states where health services have 
been long established and community nursing 
services are available. For example, in 1948, 
New York reported 1.615 cases of congenital 
syphilis; Pennsylvania, 840; Ohio, 793; Cali- 
fornia, 648. Did these cases come from areas 
not covered by medical and nursing service? 
If they came from areas where organized 
health services were available, who lost good 
opportunities to discover syphilis in the moth- 
er before birth of the baby? 

It seems then that we are faced with three 
problems: 

1. How can pregnant women in areas lack- 
ing local health services receive good maternal 
hygiene supervision including serologic testing 
for syphilis? 

2. How can maternal hygiene care be ex- 
tended to reach all pregnant women in areas 
where services are available? 

3. How can better syphilis case-finding be 
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done with women receiving maternal hygiene 
supervision ? 

The answer to the first question is, of course, 
to be found in Dr. Haven Emerson’s proposal 
of local health units for the nation. But syphi- 
litic women now pregnant will deliver, become 
pregnant, and deliver again, before Dr. Emer- 
son’s recommendations become reality. A 
more immediate plan is necessary in order to 
test the blood of women currently pregnant, 
and treat them if found to be syphilitic. Can 
the state consultant, local supervisor or staff 
nurse plan a voluntary visit into the nearest 
county not covered by nursing service and 
create interest in securing blood testing of all 
pregnant women by working through church, 
grange, or other community groups? What 
can the local midwives who deliver many of 
these patients do to help us find syphilis in 
the pregnant woman? Perhaps the public 
health nurse has suggestions for meeting this 
problem. 

The problem of extension of maternal hy- 
giene services to reach all pregnant women 
in areas where facilities are available is indeed 
a knotty one. To accomplish this objective 
there must be increased intensification of effort 
on the part of all health agencies to aim at get- 
ting 100 percent of the pregnant women under 
medical supervision early in pregnancy. The 
maintenance of a continuous health education 
program in the community stressing the values 
which accrue from early antepartal care is 
essential. 

One might think that in this day of im- 
proved medical care the third question is in 
fact no problem and, perhaps, it is not in 
theory. Experience has proven that many 
“missed cases” of syphilis in pregnancy under 
health supervision account for the congenital 
syphilis we are seeing. In some instances, 
mothers tested and found negative early in 
pregnancy have subsequently become infected, 
and infected the child before delivery. This 
points to the need for repeating blood tests 
late in pregnancy to find recently acquired 
syphilis as well as to determine relapsing in- 
fection in those treated for syphilis early in 
pregnancy. 

Because approximately half of the congeni- 
tal syphilis cases thus far reported in the 


U. S., in 1949, were over 10 years of ay, 
a study was conducted to determine what the 
case-finding opportunities were to discoye- 
congenital syphilis cases at earlier ages tha; 
they were actually found. 

The general method of the study was : 
investigate currently diagnosed  congenita 
cases aged two or older, to determine in retro. 
spect the case-finding opportunities which ha¢ 
not been successfully used prior to diagnosis 
With the cooperation of 7 areas, 50 such cases 
were investigated and reported with the majq: 
findings summarized in Tables I and || 


TABLE I. FIFTY CASES OF CONGENITAL SYPHILIs 
DIAGNOSED FOR THE FIRST TIME IN 1949 


Case-finding Opportunities Prior, to 1949 by Kir 
of Opportunity* 


Antepartal care for mother 29 
With syphilis examination 15 
Without syphilis examination 

Mother diagnosed as syphilitic after 
delivery If 
Child reported as contact 5 
Child not reported as contact 11 

Home visited by public health nurse 17 

Child given school health examination 22 

Child seen by private physician 15 

Child seen by dentist (Hutchinson's teeth 
present ) 4 

Number of children having no opportunity 
for earlier discovery 3 


*Total number of opportunities is more thar 
50, as in some instances, there were more than on 
opportunity for discovery. 


It may be noted that more than half the 
mothers received antepartal care during the 
pregnancy responsible for the syphilitic child 
and that many other opportunities existed for 
diagnosing the syphilitic child after birth bu: 
were missed. Of particular interest are the 
15 cases where an examination for syphilis 
was performed during the antepartal period 
Here, again, is emphasized the need for repeat 
examination for syphilis before delivery, and 
continuous medical supervision of both mother 
and child for cases diagnosed and treated dur- 
ing pregnancy. This is only a small sample 
but it clearly points to the opportunities an¢ 
responsibilities of every person in the healt) 
team. 

The public health nurses have taught moth- 
ers the value of immunization for their chil 
dren; they have taught them to plan for 
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TABLE II. 


CONGENITAL 


SYPHILIS 83 


FIFTY CASES OF CONGENITAL SYPHILIS DIAGNOSED FOR THE FIRST TIME IN 1949 


— 


Potential 
ie-linding agency 


Number of patients 
that specified agency 
had any opportunity 
to find prior to 1949 


Number 


patients 


private physicians 34 
Nursing service 17 
Health department 
School health service 
Dentist 4 
Total 


* Total number of patients adds to more than 50, as in som 


to discover same Case. 


ta re patients for which specified ageney had first 


opportunity to find prior to 1940 


Median age at time o! 
first case-tinding 
opportunity 


Median age in 
1949 when 
actually discovered 


12 1 

13 } 

( 1 

14 10 

14 

instances, several agencies had opportunits 


t Three cases with no reported case-finding opportunity prior to actual diagnosis 


adequate nutrition in the family diet. They 
have taught them to seek medical supervision 
juring pregnancy. It is the nurses’ duty to 
teach them the value of a blood test as part 
{ that supervision; to teach them the value 
of blood tests for their children when indi- 
cated. They should find out what the facili- 
ties are to enhance case-finding in syphilis in 
pregnancy and congenital syphilis by explor- 
ing the present local, district, or state facili- 
ties for diagnosis. 


Case-finding in syphilis in pregnancy will 
markedly reduce the number of congenital 
syphilitics born each year and a conscious ef- 
fort at good epidemiological service will find 
the existing cases of congenital syphilis before 
the child becomes a public charge through in- 
capacitation due to complications resulting 
from interstitial keratitis, central nervous sys- 
tem syphilis, and other crippling effects. 

This is the challenge! Let us meet it to- 
gether. 
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2 THE 311 YEARS since the good ship 
Hector entered Quinnipiac Harbor, the 100 
years since the completion of the railroad to 
New York, and the 72 years since the world’s 
first telephone exchange opened here. New 
Haven has undergone the usual changes of 
community life in New England. Distinguished 
as an educational, an industrial and a medical 
center, New Haven has a high ratio of foreign 
population, a favorable climate, a high cost 
of living index, an effective Housing Authori- 
ty, and a high spendable money income. 
Municipal appropriations are low for con- 
structive health and social service. Generous 
voluntary provisions are made through the 
Community Chest, the New Haven Founda- 
tion and other channels to compensate in part 
for the limited investments by the city in 
tested services for health and efficiency. 
One of the largest of these voluntary enter- 
prises, the Visiting Nurse Association, was 
organized 45 years ago. It has made signifi- 
cant contributions to individual, family, and 
community life under the able direction of 
Mary Grace Hills during its first 25 years and 
of Elizabeth Gordon Fox since 1930. We 
welcome Miss Dorothy Wilson as the new 
executive. Let us remember that these nurs- 


ing contributions have brought distinction to 
New Haven, and have increased life and hap- 
piness for individuals and families who reside 
here. 


In his tribute to the Visiting Nurse Association 
of New Haven the author has traced the pattern 
of development of many of our American VN.AAs. 


HISCOCK 
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FAMILY HEALTH 


A popular but anonymous writer observe 
that something needs to be said about Ameri- 


can women. “Men here are often blamed fv 
putting women on a pedestal and handing 
them the reins of authority. While it is tru 
that men in Europe have never given thei 
women such equality and freedom, the ev 
periment seems justified by the results.” Hold- 
ing the reins of authority of the VNA, her tw 
wise directors, four presidents, and lova 
board members, assisted by some 2,000 volun- 
teers, during the years obtained impressiv: 
results. 

In the early years of this century whe: 
the modern public health movement was on); 
about 50 years old and the Visting Nurse -As- 
sociation was founded,* a community healt! 
program was restricted to sanitation of th 
environment and to activities developed dur- 
ing the golden age of bacteriology. Causa- 
tive factors of disease were known by a few 


and constructive measures for maternal ané 
child health embraced only elementary prin- 


*Of this period it is interesting to recall also, wit! 


Morris Hadley in his illuminating biography 
President Arthur Twining Hadley (Yale Universit 
Press 1948, p. 156), that most of the 150 students « 
the Yale University School of Medicine had only 
high school training and some were not even hig 
school graduates. In 1905, too, was established th 
Carnegie Foundation for the Advancement of Teac! 
ing; ten years before the development of the D: 
partment of Public Health in Yale. 
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inles of education in personal hygiene. How- 
ever, the founders of the VNA believed that 
there was an increasing “desire of physicians 
that skilled service, rendered freely, often 
gratuitously, should be followed by a nurse 
whose training and judgment would counter- 
ignorance and carelessness.” 

In 1905, the general mortality rate in New 
Haven from all causes was 18.4 per 1,000 
wpulation, with diphtheria and typhoid fever 
epidemics, with summer diarrhea and other 
intestinal and respiratory diseases prevalent, 
while people sought hospitalization only when 
ritically ill. In contrast, the rate was 10.5 in 
1048 or 8 per 1,000 less than in 1905. Twelve 
x more infants per 100 failed to reach their 


First birthday (22 when the Board of Health 


was organized in 1873), as compared with 
less than three in 1949 when childhood dis- 


eases are rare. Deaths of mothers in preg- 


Pnancy were ten times as high as now, not to 


mention the difference in suffering, incapacity 
ind anxiety caused by illness. Tuberculosis 
silled at a rate of over five times that of 
10949. But there has been a growing burden 

chronic illness with a_ pattern slowly 
merging for a community rehabilitation plan, 
vith visiting nursing an essential element. 
Meanwhile also, many new products for thera- 
oy, as well as hospitals, are used extensively. 


a. during the earlier days of the 
J modern era of public health, the days 
vhen the VNA was passing through initial 
sages of organization and home service, re- 
nind us of the words of Sir John Simon from 
cross the Atlantic: 


The canker of disease gnaws at the very roots of 
ur national strength. The sufferers are not few or 
nsignificant. They are the bread winners for at 
ast a third part of our population. That they have 
iuses of disease indolently left to blight them and 
their toil—is surely an intolerable wrong. And to 
e able to redress that wrong is perhaps among the 
zreatest opportunities for good which human insti- 
tutions can afford. 


Shortly after the VNA was organized, wise 
ommunity leaders began to emphasize that 
community cannot afford not to have 
vublic health nursing. The nursing staff 
vhich shared in producing the beneficial re- 
sults increased to 3 in 1910 and 43 in 1920 
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when the Association moved to the “beautiful 
new headquarters” at 35 Elm Street and re- 
corded nearly 100.000 home visits. Today, 
the total staff consists of 43 nurses, consultants 
in mental hygiene and nutrition. Sixty- 
eight student nurses affiliated with the agency 
last year and 79 volunteers helped extend its 
program. 

From 1915 to 1930, the VNA_ passed 
through a period of expansion and pioneering, 
through years which may be recalled locally 
as the Golden Age of Nursing, when visiting 
nurse organizations began to obtain objectives 
in nursing somewhat similar to those later to 
come in medicine from group practice. Em- 
phasis was given to the community as a whole, 
public health became predominantly an edu- 
cational campaign, and recognition was being 
given increasingly to the organization of medi- 
cal and nursing services for the early diagno- 
sis and preventive treatment of disease. The 
importance of giving more attention to the 
economic and social forces in relation to the 
health of the individual was not fully recog- 
nized. Methods of appraisal of problems and 
of evaluation of resources were just being 
formulated after ten vears of exploration. 

In 1905, the visiting nurse reached about 
one person in a thousand of the population and 
demonstrated the value of her service. Last 
year in 1948, the staff carried a ratio of one 
person for 15 of the population, and visited 
the homes of about one in four children under 
five vears of age, while cooperating with many 
other official and voluntary agencies and 
the doctors, dentists, and hospitals of the 
community. But as the secretary noted in the 
first year, “statistics fail when we attempt to 
sum up this work. It has been a year of 
ministry to those suffering: it has brought 
those who have things into closer sympathy 
with those who need, and awakened gratitude 
and kindly feeling in discouraged souls who 
supposed ‘nobody cared’.” 

At an early date baby conferences were 
initiated, maternity instruction by nurses was 
started, the value of a school nurse was dem- 
onstrated and the responsibility for school 
nursing later turned over to the Board of 
Health; a nurse was assigned to work in West 
Haven: 


in 1912 membership was secured in 


the newly organized Nopun in which Miss 
Fox later served as president. In 1912 also, 
assistance was given to the Infant Welfare 
Association in conducting baby feeding con- 
ferences: a merger of the two associations was 
effected in 1917. 

In the second period of growth and service, 
beginning around 1915, the VNA launched 
a training program in public health nursing 
which was continued until university courses 
were established in 1922. The VNA appointed 
consultants in tuberculosis and in child health 
nursing in 1914, in nutrition in 1919, in men- 
tal hygiene in 1929, and in maternity service 
in 1933. The Association cooperated with 
the YWCA in a war-time training course for 
practical nurses, moved to the new headquar- 
ters in 1920, participated in a health center 
demonstration on Grand Avenue (jointly with 
the Health Department, American Red Cross, 
Medical Association, and Yale Department of 
Public Health), became a member of the 
Community Chest in 1921, adopted a general- 
ized program in 1922, and appointed a medical 
advisory committee in 1925. Responsibility 
for tuberculosis nursing was assumed in 1926 
under the direction of the health department 
with partial reimbursement of costs by the 
city. 


WENTY YEARS AGO, hundreds of people in 

New Haven were considering the future 
of the community program for health and 
welfare. Similar consideration of education 
came only two years ago. A long term com- 
prehensive plan for public health resulted 
from a health survey conducted by Dr. C.- 
FE. A. Winslow and associates under the 
auspices of a powerful citizens’ advisory com- 
mittee. 

Following the community health survey, 
the Visiting Nurse Association began a con- 
tinuing appraisal of program and services in 
relation to needs and resources. Dr. Brook 
Chisholm, Director General of the World 
Health Organization, has said: “The biggest 
business in the world, and the most important 
business, the business that outweighs all 
other values in the world, is the business of 
raising children.’ The child health service 
was reorganized and Dr. Joseph I. Linde was 
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appointed as medical director in 1933; thy 
program became a joint undertaking with th 
Department of Health in 1940. A study ; 
community maternity needs initiated by th 
Association in 1932 resulted in the adoption o: 
a city-wide plan which included the transje- 
of the VNA prenatal clinics to the hospital: 
the expansion of mothers’ classes, and 
agreement that the VNA would provide hon, 
service to all clinic and maternity ward py. 
tients besides others as requested by phys. 
cians. Fathers’ classes were started by th 
Department of Health in 1937 with the hel 
of the VN.A, while parents’ classes were join. 
ly sponsored by these agencies and the Medic: 
Society in 1945. 

In considering these developments and the’: 
implications, it is important to view the nur 
es work at closer range. An average day } 
the VNA finds a staff, which has change 
little in size in recent years, engaged in sony 
260 home visits in behalf of 81 babies, 7 
sick persons, 45 post-hospital maternity case: 
23 pregnant women, 20 preschool age childrer 
and 16 tuberculous patients and contacts, !» 
sides helping with 50 children at health cor. 
ferences and 18 mothers at special classe: 
The typical field nurse carries 119 persons « 
one time on her list for service (462 for th: 
year) of whom 37 are patients with tubercu. 
losis or contacts, 35 babies and children, ‘ 
addition to 12 newborns recently home fron 
the hospital with their mothers, 15 othe 
women who are expecting babies and & sic: 
persons in addition to 75 children attending 
health conferences who are visited at hon 
only occasionally. 

During a year, many visitors come to thi 
VNA to observe the program, exchange view: 
points and otherwise gain experience. | 
1948, for example, visitors for periods of one 
day to six weeks came from 8 foreign cour- 
tries, and from colleges and institutions repre: 
senting more than half the states of the nati’ 
Meanwhile also, Miss Fox and members 0’ 
her staff served on local, state and nation! 
committees and boards concerned with healt! 
housing and other features of community life 
they published accounts of studies and « 
periences which were helpful for other con 
munities. Among illustrations that might } 
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Pviven are the services by Miss Fox on the 
Peducation and Accreditation Committee of the 
PNopun and the development of useful inter- 
‘relations with the Family Society, besides her 
valuable influence on the quality of nursing 
F services rendered by other private and public 
> agencies in the New Haven area. 


URING THE LAST 20 eventful years, the 
services of the nurses and volunteers of 
ithe VNA have contributed to the building of 
citizenship. They have fostered group think- 
fing and teamwork for unselfish objectives. 
fhey have stimulated individuals to assume 
their responsibilities for personal and com- 
Fmunity health and constructive living. 

Public health nursing is regarded no longer 
as a philanthropy but as an intimate part of 
the democratic process. Miss Fox struck a 
keynote of progress in saying: 

Strengthening has come through learning to feel 
ibout our patients as individuals of varying per- 
sonalities and capacities facing difficulties of many 
kinds and degrees in illness, in maternity, or in 
everyday effort to live in a healthy fashion. Leaving 
the general dissemination of health information and 
idvice largely to the health department and other 
wencies engaged in health education, we have been 
moving toward handmade service fitted to the in- 
lividual and his particular needs and desires. We 
ire seeing that real improvement of a situation rests 
is much on the patient’s ability to cope with his 
resistances, fears, and other emotional reactions, and 
with environmental stresses and strains, as it does 
n medical measures. We are trying to make, and 
believe we have made, some progress in the direc- 
tion of developing the skill and understanding to 
help him mobilize his own capacities at the same 
time that we are taking some of the burden of nursing 
care off his shoulders. 


Such an approach visualizes the individual 
as a whole, the family as a biological and 
sociological unit, and the community as a 
base of service operations. 

As we stand on this mountain top overlook- 
ing the pathway traveled thus far, words of 
congratulations and of gratitude come to our 
ears. We recall that the influence of the 
VNA has been greater than might be suggested 
by a scrutiny of the proportion it represents 
in the total community staff and budget pro- 
vided for all health purposes. We are re- 
minded that economic, psychological and 
social benefits have been realized with the 
application of skilled services. But we are 
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far from the goal when every man, woman and 
child will desire to attain and maintain 
own well-being. 


his 


This is no idle dream nor nightmare for 
1949. In the New Haven community, includ- 
ing West Haven and other surrounding towns, 
and throughout the United States, interest in 
public health has been growing on the part 
of the public, of government, of industry and 
labor. Progress is possible and practical. Pop- 
ular attention is being focussed more fully 
on the conservation of manpower. Industrial 
leaders are attempting to provide health se- 
curity for their employees and thus utilize 
more fully the results of research. Strides are 
being made in the improvement of man’s en- 
vironment, although accidents still fill one- 
tenth of the hospital beds and constitute one 
of the greatest killers and causes of incapaci- 
ty. Gradually there has come recognition of 
the need for larger numbers of competent men 
and women for community health service. 

In preparing for the steps ahead, there is 
need for action in increased nursing staffs, the 
means to insure efiective placement and prac- 
tices, and more adequate salaries which are 
commensurate with duties and responsibilities. 
Further study is indicated to throw additional 
light on the interrelationships of the local 
health department, the schools, and the VNA 
and also between the various nursing groups 
in the area. Patients, families, agencies, and 
taxpayers would all benefit from greater gen- 
eralization of services. Is it too much to hope 
also for one great community health program 
for the New Haven Area, with educational. 
health, hospital and social services operating 
on a joint plan for family betterment? Fortu- 
nately, the cancer, heart, and tuberculosis as- 
sociations and the Red Cross and the Scouts 
are finding that area-wide organizations are 
economical and practical. 

Effective utilization of facilities in any 
community is required to bring preventive 
service to all persons. This requires greater 
integration of the hospital and public health 
services, a closer tie between those services 
and private medical practice, and the integra- 
tion of skills of professional services, such as 
nursing, and dental services. A strong Health 
Division of the Council of Social Agencies 
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with an experienced and trained health execu- 
tive, following naturally as an outgrowth of 
the joint New Haven community health edu- 
cation project will benefit the citizens and 
taxpayers. 

For professional education in the New 
Haven area, more intimate relations can be 
developed with Schools and Departments of 
Yale University which will extend administra- 
tive research, expand in-service training op- 
portunities, and facilitate advanced staff train- 
ing locally. Modern objectives should be 
known and understood by the public and by 
the various professional groups. 

Bailey Burritt has given challenging objec- 
tives which have application in our com- 
munity,** and reflect both the doctrine of 
Herman Biggs who said “Public Health is 
Purchasable,” and the philosophy of an in- 
spiring Surgeon General, Thomas Parran: 


National health is national wealth. No other as 


** Bailey B. Burritt, Eight public health chal- 


lenges. American City, April 1948. 


tion reports that— 


the 
provide a 


@ Individual differences occur in level of il- 


lumination required to satisfactory 
efficiency 


foot-candles 


degree of visual and eve comfort. 


Twenty are essential for reading. 
Higher levels of illumination are desirable for pro- 
for discrimination of fine details, 


and where low contrast prevails. 


longed seeing, 


@ Noticeable flicker is largely eliminated in modern 


fluorescent installations. 
@ Glare occurs in any system of lighting. Its 
solution rests with illuminating engineers. 


@ Light from fluorescent lamps resembles daylight 
closely than that tungsten-filament 
This color resemblance to daylight is a 


more from 
lamps. 


desirable quality 
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The Joint Committee on Industrial Ophthalmology of the American Medical Associa- 


set is as valuable to the people ot the United Sta 
as their health. This was made evident in the ly 
war. Good health, more than anything else, can ni 
place us in a stronger position to maintain pea 
Possessing it, we are able to increase productio: 
maintain a high standard of living, and develop i; 
dividual and family happiness and contentment 


In the words of Miss Fox, perhaps th; 
most important task ahead, for the VNA an 
the other community agencies of which th 
VNA is a team member, is to make available t 
as many people as possible “the full benefits o; 
the best thinking and practices of the day 
medical, nursing, psychological and_ social 
in ways which are acceptable and useful t 
them, and are within their reach.” Attain- 
ment of this goal requires a continuation « 
joint planning and cooperative action. 


Delivered at the New Haven dinner honoring Eliz 
beth G. Fox when she retired as director of the VN4 
Prepared by Dr. Hiscock, chairman of the Depari 
ment of Public Health, Yale University, and a di: 
tinguished committee: Dean Elizabeth Bixler, Ker 
Healey, Carroll Hincks, Joseph Linde, M D., Willian 
McGuire, M.D., Nathan Sherman, Emeline Stree’ 
Fred Wiggin, and C.-E. A. Winslow. 


@ Excessive light may produce symptoms of ey 


strain in susceptible individuals regardless 


source. Constitutional 
rected as well as the amount and kind of light 


factors should be 


@ The ultraviolet energy from clear, blue, summ 
skylight is three to four times as great per foo! 
candle as fluorescent light. 


@ Fluorescent light is not harmful to vision. | 


should not cause eyestrain if properly install 


@ Infra-red found in fluorescent lightinz 
as now manufactured produces no known physi 
Fluores 
cent light generates less heat per candle powe 


than tungsten lamps. 


energy 


logic effect except that due to heating. 
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FOR HEALTH 


AND HAPPINESS 


Why social hygiene is a family affair and how 


Social Hygiene Day serves 


as a means of public edu- 


cation, a spur to action, and a guide to a way of life 


ESTHER EMERSON 


THE American Social 
Hygiene Association, undertaking to evaluate 
current social hygiene problems and appraise 
progress towards their solution, adopted the 
Socratic method. Following the statement 
“Penicillin cures VD...” was posed the ques- 
tion “What cures prostitution, juvenile de- 
linquency, repetition of VD infections, il- 
legitimacy, broken homes?” 

Like Socrates, AsHA knew the answer. 

“Make social hygiene a family affair’’ was 
at once the synthesis of the answer and the 
Rx for the future. 

A graphic interpretation of question and 
answer, prepared for a scientific exhibit at- 
tended by thousands of public health officials 
and workers, attracted much attention and 
many comments. Frequent among the com- 
ments heard was the remark: “Your prescrip- 
tion is not strong enough. Finding cures for 
troubles like these is no job for the family, 
but rather for trained professional workers and 
public officials. Just what do you mean, any- 
way, when you say ‘make social hygiene a 
family affair’?” 

This attitude of mind is surely a measure of 
a profound sense of professional responsibility 
and deep recognition of the complex nature of 
the problems of social hygiene. It seems also, 
however, to reveal the extent to which the 
exigencies and emergencies which have faced 
us all in the pressing tasks of case-finding 


Mrs. Sweeney is the director of the Division of 
Community Service of the American Social Hygiene 
Association. 
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and treatment may have absorbed attention to 
the exclusion, to some extent, of other parts of 
the total social hygiene picture. 
natural. Everyone, in both official and volun- 
tary agencies, has devoted himself whole- 
heartedly, in the fight against VD, to the goal 
of working himself out of a job. 

But while it is surely true that professional 
sights will have to be trained on the family 
with ever-increasing accuracy, if the whole of 
the social hygiene job is to be done, it is also 
true that social hygiene problems are essential- 
ly family problems and that their ultimate 
solution will rest with individuals and families. 
At the same time, the family. alone, may not 
be able to meet its fullest responsibilities: 
the very best professional skills and under- 
standing will continue to be needed if families 
are to find and use to the maximum the 
answers to the questions, “What cures prosti- 
tution, juvenile delinquency, repetition of 
VD infections, illegitimacy broken 
homes?” 


This is only 


EARLY SOCIAL HYGIENE EMERGENCY 

The term “emergency” is used here not in 
the sense of wars or economic depressions or 
other national crises, but as relating to the 
serious and uncontrolled situation 
existed concerning VD a generation ago. 

Consider the facts when the American Social 
Hygiene Association set up business in 1913. 
Few reputable physicians could or would treat 
patients infected with syphilis or gonorrhea. 
Few medical schools trained students for this 
field of medicine. VD clinics were few and 
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those few were open only to indigent patients. 
Most hospitals would not receive VD infected 
The Public Health Service had no 
program and no funds with which to attack 
the problem. Most 


persons. 


state and city health 
departments were in like circumstances. VD 
quacks other illegal practitioners 
flourished in large numbers, unrestrained by 
business ethics or public health laws. Drug 
stores sold VD nostrums and prescribed treat- 
ment. 

There was no general citizen understanding 
of, or interest in, the need for better official 
public health programs in behalf of VD. The 
people, because of taboos against public dis- 
cussion of these infections, had little knowl- 
edge of their dangers to health and happiness, 
nor knew what to do if infection occurred. 

Every public health nurse knows how dif- 
ferent is the situation today. From personal 
knowledge and experience most are familiar 
to some extent with the history of the long, 
hard fight which has won the fine progress now 
being recorded, and are aware of the part 
played by the voluntary social hygiene agencies 
and their own professional predecessors in 
these gains. But few, even among the mem- 
bers of so highly trained a professional group, 
realize how severe was the VD emergency (as 
described above) which led the American 
Social Hygiene Association to give priority to 
the attack on these infections in early days. 

The Association, growing out of a merger 
of national voluntary agencies* concerned 
with various problems which came to be 
grouped under the term “‘social hygiene,’ had 
stated its aim to be ‘the preservation of the 
family as the basic social unit.” While the 
then obscure venereal diseases and the social 
evil of prostitution were recognized as active 
enemies of family life, the direct connection 
between the two problems was not generally 
recognized, and few realized their full power 
to undermine family health and happiness. 
The main approach to the new national organ- 


* The merger took place in September 1913, in 
Buffalo, New York. The national agencies merging 
were the American Vigilance Association, concerned 
since 1906 with the attack on commercialized prosti- 
tution, and the American Federation for Sex Hygiene, 


established in 1910, 
groups in twelve 


and consisting of 
states which were 


voluntary 
attempting to 
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izations goal was seen advancing through . 


broad long-range program of education of thy 
family and its members, from childhood up 
to set and follow high standards of morals an 
sex conduct. 


The Association’s founders, a distinguishe: 
group of nationally known leaders headed |} 
President Charles W. Eliot of Harvard Uni- 
versity, were convinced that this forward 
march on the broad highway of education mus: 
go steadily on, no matter what hindrances o; 
crises arose. They saw clearly, however, a: 
studies of health and welfare conditions and 
facilities began to reveal the national social 
hygiene picture, that syphilis and gonorrhes 
constituted an even greater menace to family 
health and happiness, especially so far as 
youth was concerned, than had been sus. 
pected; that the chief means of spread oi 
these diseases was through the then strongly 
entrenched “business” of commercialized 
prostitution; and that both these problems 
must be attacked with vigor and speed on 4 
nation-wide scale. 


FOUR-FOLD PROGRAM TAKES SHAPE 

Mobilization of manpower and_ industrial 
resources for national defense in the United 
States, as World War I burst on Europe in 
1914, and our entry into the conflict in 1917, 
sharpened the VD-prostitution emergency. 
The war experience also furnished new provi 
of the need for and the effectiveness of educa- 
tion as a means of lessening this emergency 
Before the end of the war, in which nearly 
every AsHa officer and staff member was 
assigned to active duty in Army, Navy, or 
the Commission on Training Camp Activities. 
it was fully demonstrated that social hygiene 
progress could best be made through what 
came to be known as “the four-fold American 
plan.” As set forth then, and followed since, 
this plan included: 

Educational measures, to provide sound 
character-training in childhood and youth, as a 


deal with medical, educational and law-enforcement 
probiems. In 1915, the American Purity Alliance 
added its interest and resources to the new nationa! 
organization. (See “The American Social Hygien 
Association, Notes on Historical Background, et 
cetera” William F. Snow. 
June 1946, reprinted as ASHA Pub. No. A-665.) 


Journal of Social Hygiene, 
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major influence in the promotion of high moral 
standards of sex conduct; to furnish accurate 
and suitable sex instruction as a part of 
human-relations education and of training for 
marriage and parenthood. 

Medical and public health measures, to 
combat syphilis and gonorrhea as dangerous 
communicable diseases, and hazards to family 
and personal health and happiness. 

Legal and protective measures, to repress 
prostitution as an organized business; to satfe- 
guard youth from conditions leading to sexual 
promiscuity and sex delinquency, and to aid 
victims of such conditions in restoring them- 
selves to normal lives. 

Public information and community action, 
to enable the people to.take full advantage of 
the protection and safeguards provided against 
venereal diseases, prostitution and promiscui- 
ty; and to build informed and favorable public 
opinion leading to community social hygiene 
action as needed. 

Through the vears, this program at different 
times has shifted emphasis and has adapted 
itself to the needs and opportunities of the 
particular period. Aside from the major 
crises of two World Wars and the economic 
depression of the 1930's, there have been many 
minor emergencies which called for immediate 
and special action. There have been special 
demands to meet, such as the Association’s 
current cooperation with the national Depart- 
ment of Defense. This was undertaken a 
year and a half ago, at the request of the 
Federal Interdepartmental Venereal Disease 
Committee, and with the approval of the 
President's Committee on Religion and Wel- 
fare in the Armed Forces, to aid in the 
character-guidance program for servicemen 
and women, and in maintaining prostitution- 
free environments near military installations. 
AsHA’s international work is another example 
of response to urgent need. Since VE Day, 
in 1945, because AsHA is located close to 
United Nations headquarters at Lake Success, 
and because it is the national social hygiene 
agency whose work was least dislocated by 
war, the Association has naturally given such 
assistance as has been possible, without 


neglecting home-country responsibilities, in 
the development of international health and 
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welfare programs and in re-building of national 
social hygiene activities in other countries. 

At other times, social hygiene resources of 
staff and facilities have been turned full 
power for short or long periods toward a 
special objective, because the time seemed 
ripe to strike in that direction. But whatever 
the priority of claim of any aspect of work, or 
the demand of the times, the original “four- 
fold program” has been firmly held as the 
ideal and the many roads of activity have 
headed towards the common destination of 
stronger, happier family life, made up of 
healthy, well-adjusted individuals. 


A DAY IN HISTORY 

It was in answer to one of the most im- 
portant priority claims social hygiene 
history that the first National Social Hygiene 
Day observance was organized in February, 
1937. For over fifteen vears previous to that 
time the national Association and most of the 
state and community social hygiene societies, 
following release from war service, had been 
hewing to the broad “four-fold program” 
line, with the main emphasis on development 
of family life educational measures in coopera- 
tion with home, church and school. 

In 1936, as social hygiene, along with the 
rest of the nation, began to regain confidence 
and speed, came an opportunity and a re- 
sponsibility that was to engage the major part 
of time, thought and action for more than ten 
years. Asking “Why don’t we stamp out 
syphilis?” and adding, “It is a task for the 
whole people.” Dr. Thomas Parran, then re- 
cently appointed Surgeon General of the 
U.S. Public Health Service, called publicly on 
the nation to join in an all-out campaign 
against the spirochacta pallida. 

Naturally the voluntary social hygiene agen- 
cies were among the first to respond to this 
call. So, while Surgeon General Parran and 
his staff assembled health officials and VD 
experts for the First National Conference on 
Venereal Disease Control Work in Washing- 
ton, December 1930, AsHa and the state and 
local societies were urging citizens to join in 
regional, state and community meetings—to 
spread information about syphilis, and to take 
action in support of the Federal program. By 
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common consent, the first 


February was 


Wednesday in 
chosen for this first Social 
Hygiene Day, and has remained the key date 
in the years since. 


SOCIAL HYGIENE DAY MILESTONES 
1938 to 1949 

The success of that first Day has been 
repeated and redoubled, year after vear. 
Every state, the District of Columbia, the 
territories of Hawaii and Alaska, the island 
of Puerto Rico and the Virgin Islands join 
in. The Day is celebrated annually through- 
out Canada. Nearly all the Latin American 
countries hold observances at some time dur- 
ing the vear. For Social Hygiene Day is a 
flexible event, often becoming Social Hygiene 
Week or Social Hygiene Month, and as likely 
to occur in May or December as in February, 
if a different time is more convenient for local 
sponsors. 

The annual themes and slogans indicate the 
trend of needs and action: Stamp Out Syphilis 
—Enemy of Youth... Guard Against Syphilis 

. Take Your Battle Stations Against VD... 
Unite Against VD For Victory . Calling 
All Communities . . . Beyond Victory, Better 
Homes, Better Health, Better Communities 
... Prevention Is The Watchword ... Protect 
The Family, Stamp Out VD. 


WHY SOCIAL HYGIENE IS A FAMILY AFFAIR 

In all these battle songs, the four-fold pro- 
gram and the ultimate social hygiene objective 
remain implicit. The 1950 slogan, Social 
Hygiene is a Family Affair is merely a varia- 
tion on a familiar theme, designed to bring 
renewed vitality and interest to the central 
motif—the family is the heart of the matter. 

The AsHaA Social Hygiene Day Service, an- 
nouncing plans for this year’s observance 
summed up the situation thus: “Your family 
is the heart of American life—your children, 
the future of America. If the family is strong, 
America will be strong. If the family fails, 
how can America succeed ?—or even survive?” 

Today, as always, within the family itself 
lies the true answer to these questions, in- 
cluding the one asked in the first paragraphs 
of this article. “Penicillin cures VD,’ but 
there is no medical formula to prevent the 
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behavior which 
doctors’ offices and clinics with “repeaters’ 
and keeps syphilis and gonorrhea ranking 


promiscuous sexual crowds 


Number One 
diseases. No 


among serious communicable 
miracle drug can heal the 
scars of the spirit inflicted by the wrong us 
of sex. Nor is modern therapy, however 
skillful with body or mind, a sure cure for the 
heartaches and personality damage which grow 
out of lack of knowledge and understanding 
with regard to the place of sex in life—re- 
sponsible largely for the marriage failures 
divorces and breakups which threaten family 
strength. 

What cures these ills? What prevent, 
them? Only the slow, steady process of educa- 
tion in living, with every member of the family 
learning, accepting and using social hygiene 
principles and guidance: 


Training and guidance from childhood up, in home, 
church and school, or wherever youth gets know! 
edge and experience, to know the family’s worth 
to civilization, the reasons for one-man—one-woman 
marriages, and to instill respect for an observanc: 
of right conduct regarding sex, as important for 
successful family building and as a natural and 
normal way of life. Advice in matters of courtship 
and marriage, to try to insure suitable matings for 
companionship, lasting affection and potential parent 
hood. Counsel to help in straightening out difficulties 
after marriage. Example from old to young in all 
these things, and from young to old. Thus, if we 
give our best to it, shall we learn and teach truly 
how to live as persons, as partners in marriage, as 
parents, as members in a family structure stoutl 
built from within, and strongly defended from with 
out, against even such enemies as VD and prostitu 

From Social Hygiene in Relation to the Futwr 
of the Family by Dr. Ray Lyman Wilbur, late 
ASHA president. 


But now, as always, the understanding, skill 
and guidance of friends of the family are 
needed—especially of those professional 
friends, the nurses, social workers and physi- 
cians who have traditionally encouraged. 
helped and taught the families of the nation. 
It is not only families who must ‘“‘Make [and 
keep] Social Hygiene a Family Affair.” 
Specific knowledge and technics must be in- 
terpreted and demonstrated to parents, s0 
that they can do the job they most want to 
do in life and prepare their children for re- 
warding, productive and enriched personal ani 
social living. 
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ROLE OF THE INDUSTRIAL NURSE 
IN POLIO 


Now ts the time for nurses to think about preparing 
for whatever problems polio may bring in 1950, 


SALLY LUCAS JEAN, R.N. 


As POLIOMYELITIS incidence mounted 
in the summer of 1949, industrial nurses be- 
came acutely aware that this disease requires 
their services as health educators. Urgent 
requests for literature from nurses in all types 
of organizations reflected pressure from em- 
ployees anxious to know more about polio. 

The role of the industrial nurse in polio 
is largely one of informant and adviser. Al- 
though there is no preventive for polio, gen- 
eral knowledge of precautions can control to 
some extent the spread of infection, while 
recognition of symptoms and prompt care 
help to minimize crippling effects. Also to 
be considered in industry is the disrupting 
element of fear and anxiety. Knowledge of 
the true facts about polio is a steadying in- 
fluence in time of epidemics when the best 
course is to pursue the normal routine of work 
and home life. 

An education program on polio, planned 
for April or early May, would prepare em- 
ployees for whatever problems polio may 
bring in 1950. The National Foundation for 
Infantile Paralysis, as well as local health 
departments, will provide literature, films and 
posters on request from industrial nurses.* 


INCIDENCE OF POLIO 
There is no doubt that polio virus is wide- 
spread in this country and that epidemics will 


Miss Jean is consultant in health education for 


the National Foundation for Infantile Paralysis 


continue to occur until science discovers how 
to prevent the disease. In 1949, incidence 
reached to every state in the nation, with an 
all-time high record of more than 42,000 cases. 
Although polio strikes children under 10 most 
frequently, incidence of this disease recently 
has risen sharply among adults. In 1949, one 
out of four patients was over the age of 15. 

An important fact to emphasize is that ap- 
proximately 75 percent of the recognized cases 
experience a good recovery—at least 50 per- 
cent without any after-effects at all. Extensive 
residual paralysis results in 15 to 25 percent 
of all cases with death occurring in about 8 
percent. 


HOW THE DISEASE MAY BE SPREAD 

Polio is a contagious disease. Scientific 
evidence indicates that it is spread most often 
by intimate contact between a susceptible per- 
son and someone harboring the virus. In 
epidemic form, polio is essentially a series of 
family outbreaks. When it appears in a 
household, probably every individual in the 
family harbors the virus. but only those who 
have close and continuous association with 
members of that household are apt to pick 
itup. Even in a community experiencing high 
incidence. not everyone has contact with the 
virus. Whether or not the disease develops 


*Literature and films may be obtained trom the 
National Foundation for Infantile Paralysis, 120 
Broadway. New York 5, N.Y 
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in an individual depends upon his inherited 
constitution, plus previous contact with the 
virus from which he may have developed at 
least temporary immunity. 

There is no way to control the course of an 
epidemic, but a wise precaution, especially for 
children, is to limit contacts. Introducing 
children to new associates in the intimacy of 
home life may mean new opportunities for 
exposure to the virus. It is wiser to avoid 
unnecessary traveling or visiting. However, 
quarantine, closing of schools and_ public 
places, community clean-up measures, and 
DDT spraying have not proved effective in 
arresting an epidemic. 


PRECAUTIONS AT WORK 

Let us suppose that an employee, Mr. 
Adams in section B, reports from home that 
his child has polio. There have been several 
cases in the neighborhood of the plant, but 
Mr. Adams is the first employee to be affected. 
After his child has been admitted to a hos- 
pital, Mr. Adams returns to work. Employed 
members of a family usually are not quaran- 
tined, as the possibilities of communicating the 
disease to other adults under working con- 


ditions are slight. Nevertheless, there may 
be some question or anxiety among Mr. 
Adams’ associates. This is a time for the 


nurse to explain the disease and its symptoms 
and to “scotch” any misconceptions. She 
must also keep a weather eye out for symptoms 
of illness in the employees in that section. 

The incubation period is usually 7 to 14 
days, although it has been known to vary from 
3 to 35 days. Apparently the period of great- 
est communicability is the latter part of the 
incubation period and the first week of acute 
illness. 

If, during a two-week period, Mr. Adams 
or other employees in section B come down 
with headache, sore throat, upset stomach, or 
unexplained fever, they should be sent home 
with instructions to go to bed and stay there 
until they have been examined by a physician. 
Continued work or other activity when feeling 
ill may lead to a more severe form of the 
disease. More definite symptoms are muscle 
soreness and stiffness, especially in the neck, 
back or legs. 
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Polio virus is eliminated by the patient 9; 
carrier in discharges from the bowels and th, 


throat. Therefore, if material infected }y 
bodily discharges should enter the nose 
throat, or intestinal tract of other persons 
new cases of polio may be caused. On thy 


basis of these findings, certain precaution: 
should be taken at work as well as at home 
Special attention to personal hygiene is im- 
portant, especially conscientious hand wash- 
ing before eating and after going to th 
toilet. No unclean objects should enter thy 
mouth, and employees should be cautione: 
not to put into their mouths pencils or othe: 
instruments which are used by several persons 
Exhaustive work or play is unwise, especially 
when feeling ill, for it conditions the body for 
more serious involvement should the individual 
become infected with poliomyelitis. Chilling 
also lowers resistance; it is best to resist the 
temptation to swim in very cold water wher 
overheated. 


POLIO TREATMENT 

There is no preventive or cure for polio, nor 
is there any treatment known that will affect 
the development of paralysis. On the othe: 
hand, modern treatment can minimize th 
effects of crippling and prevent deformities 
Much of the crippling that was common a 
decade or more ago came about because de- 
formities were not prevented. New apparatus 
and technics for bulbar polio—one of the mor 
serious forms of the disease—are saving lives 
Much depends on early diag- 
nosis and prompt treatment. The more the 
public understands this, the more patients will 
receive early care with a better chance for 
maximum recovery. 

Most patients should be hospitalized at 
once, although under favorable circumstances 
those with light attacks can be cared for 
adequately at home. Isolation is recom- 
mended for one week from the date of onset, 
or for the duration of the fever if longer. 

The virus of poliomyelitis attacks motor 
nerve cells in the spinal cord and brain. In- 
jury to the nerve cells causes paralysis. In 
other words, the virus does not affect muscl 
or bone directly. If nerve cells are destroyed. 
they cannot be replaced and paralysis is per- 
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anent, but if enough cells are uninjured ot 
ecover, paralysis is temporary and the indi- 
idual may make a complete recovery. 

While nerves are temporarily damaged. 
yuscles must be kept in condition through 
inysical therapy treatment. Otherwise. even 
though the nerve may recover, the muscle 
itself may no longer be able to respond normal- 
ly to the impulse. Moist heat is applied to 
relieve pain and muscle spasm—either in the 
jorm of hotpacks or immersion in warm pools. 
When pain subsides, re-education of muscles 
's begun, first by passive movement and then 
w exercises in which the patient cooperates. 

Braces to carry the weight of the body, 
x to support paralyzed or weakened muscles 
of the arms, legs and back are often temporary 
‘ids. Patients may need them only until 
muscles regain strength or until healthy 
muscles can be trained to take over the 
junctions of those made useless by the disease. 
For severe cases which do not respond to usual 
treatment, surgery is often indicated in late 
convalescence. Much can be done to alleviate 
rippling effects by transplantation of muscle 
tendons or surgical treatment of joints. In 
pulbar polio, which affects muscles of breath- 
ing, swallowing or circulation, other treatment 
is prescribed, such as tracheotomy, administra- 
tion of oxygen, and use of respirators. 

Frequently, follow-up clinical care is needed 
jor some time after the illness. Where there 
is visiting physical therapist service, treatment 
is often administered at home. Employees 
may need some guidance from the industrial 
nurse concerning local facilities for clinical 
care or for visiting nurse service. This is an 
opportunity to direct them to facilities avail- 
able in their own neighborhood or near it. 
The local chapter of the National Founda- 
tion for Infantile Paralysis may be called upon 
to collaborate in these arrangements. 


AID THROUGH THE MARCH OF DIMES 
Compared with many other diseases, polio 
is still one of the less common, but it carries 
with it implications not always inherent in 
other non-occupational illnesses. Added to 
fear of polio, there is worry about expenses if 
hospitalization is extended. This is true, in 


spite of the fact that aid is available to every- 
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one Who needs it through the March of Dimes 
When polio strikes home, many families do 
not know or remember that a chapter of the 
National Foundation for Infantile Paralysis 
near them is ready to give necessary help. 

The industrial nurse may be the first to 
explain NFip services to an employee. Every 
nurse, of course, will have at hand the address 
of the local chapter and its chairman, or in 
the case of large city chapters, the name of 
the executive secretary. If employees come 
irom more than one county, she should have 
a list of all the chapters concerned. There 
are at 2.824 National Foundation 
chapters servicing every county in the nation. 

Although chapters get in touch with families 
as soon as a Case is reported to them by the 
physician, hospital, or health department, there 
sometimes is delay. Worries will be eased 
if patients’ families make the approach to the 
chapter promptly themselves. 

March of Dimes funds are used to help those 
who cannot meet the high costs of modern care 
of this expensive disease. The help is a gift 
not a loan. While people are expected to pay 
what they can, no family is expected to im- 
poverish itself to meet medical expenses of 
polio. Adults are as eligible for help as are 
children, and there is no restriction as to race, 
creed or color. 

A frank and friendly talk with the chapter 
representative at the beginning of the illness 
will avert later difficulties for the family. If 
the patient is severely involved—and this can- 
not be determined in the first few days—help 
may be needed later. Bills incurred in the 
weeks hefore the chapter assumes financial 
responsibility cannot be paid months after- 
ward, but the chapter will step in when it is 
really needed. There are no hard and fast 
rules. Each case is decided upon individual 
financial needs. 

Chapters pay for hospitalization. profes- 
sional services including nursing and physical 
therapy, transportation to and from hospitals, 
convalescent centers and clinics, treatment 
after hospitalization, and appliances such as 
wheelchairs, braces, et cetera, as needed. 
Often the chapter can answer questions and 
give helpful suggestions, even when the family 
does not require financial aid. 
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PUBLIC 
POST-POLIO. CARE AND REHABILITATION 

Physical therapy treatments may be indi- 
cated for a time after the post-polio returns 
to work. Organizations with fully equipped 
medical departments can give treatments pre- 
scribed by the patient’s physician, but in most 
cases, employees go to clinics. Understand- 
ing these needs, the industrial nurse can help 
make arrangements that will insure the pa- 
tient’s regularity in following his treatment 
routine. 

Often temporary limitation of activities is 
advised by the physician for a discharged 
patient who must not overdo. In every post- 
polio case, fatigue should be avoided. Extra 
rest periods for these employees may be 
necessary for a time. At routine physical ex- 
aminations, post-polio patients should be care- 
fully checked for muscle weakness until com- 
plete recovery is assured. 

Re-employment of a disabled worker can 
be facilitated by collaboration of the nurse and 
placement bureau in helping to solve his re- 
adjustment. The experience of employers in 
placing handicapped persons in suitable jobs 
has been generally favorable. Studies of the 
handicapped in industry—although inconclu- 
sive—indicate that these workers are able to 
carry on a job effectively in spite of their 
limitations and the stresses on them. How- 
ever, there has been a trend for those with 
physical restrictions to get into “dead end” 
jobs or jobs with limited opportunity for ad- 
vancement. Thus, the worker's feeling of in- 
security may stem more from inadequate earn- 
ings than from his physical deficiencies. In 
the interest of increasing efficiency and _ re- 
ducing work interference, the patient’s mental 
and physical adjustment should be checked 
periodically to correct errors in placement or 
in utilization of the patient’s assets. 

When personnel and medical departments 
create in such workers’ minds the belief that 
they are important and valuable as individuals, 
an atmosphere will be established which itself 
combats fatigue, encouraging accomplishment. 
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PLANNING A PROGRAM 
Planning an 


ON POLIO 
information program in ad 
vance of the epidemic season will lead 4 
greater reassurance and confidence of em 
ployees, should polio outbreaks occur. Sup 
plies of literature for racks and for posting 
on bulletin boards will be furnished on reques: 
to the National Foundation for Infanti) 
Paralysis.* “A Message to Parents abou 
Infantile Paralysis,” No. 31, re-published eac!} 
year, gives in brief form, information aboy: 
precautions, symptoms aid furnishe: 
through the March of Dimes. Another folder 
*Polio—Facts You Should Know,” No. 35 
provides fuller information about the diseas: 
and the progress of research. Other literatur: 
of a professional nature may be had for the 
nurse's reference. 

In plants where safety and health commit- 
tees are organized, a program on polio could 
be planned for the participation of this group 
For plants where films are shown, the Nationa! 
Foundation will furnish on free loan 1o- 
millimeter sound films running 15 to 26 min- 
utes.* 

Plant bulletins or house organs are another 
outlet for information about polio. Precau- 
tions and symptoms may be listed, as well as 
the address of the local National Foundation 
chapters. If requested well in advance of the 
deadline, the National Foundation will also 
provide special articles on polio. 

The most effective method of interpret- 
ing polio is when the nurse has contact with 
employees in the course of their visits to her 
office. Many times a lesson in health educa- 
tion results from the informal and _ friendly 
exchange between nurse and employee. The 
reassuring attitude of the nurse when she dis- 
cusses this disturbing disease will be a balm 
to parents who fear it. And when an em- 
ployee’s questions are satisfactorily answered 
by the nurse in whom he has confidence, the 
pamphlet he carries away with him is more 
apt to be read and digested, and shared with 
other members of his family. 
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PUBLIC HEALTH 


The chief of the 


NURSING 


IN JAPAN 


Nursing Affairs Section of the 


Japanese Ministry of Welfare describes the overall 
development of public health nursing in her country 
from 1912 through the period of Allied occupation. 


MITSU 


Japan WAS completely closed to foreign- 
ers for a long period of years. With the in- 
troduction of western culture after 1868 
modern medical science flourished and nurs- 
ing slowly began to attain the status of a 
profession. 

The first school of modern nursing arts in 
Japan was established in Kyoto, in 1887, at 
Doshisho University. Linda Richards was the 
superintendent. When she returned home, the 
school was closed. 

In the period up to 1912, the need for 
special training for nurses was not generally 
recognized, although the Tokyo Imperial Uni- 
versity Medical School and the Japanese Red 
Cross provided for the training of nurses by 
physicians. From 1912 to 1926 many small 
schools of nursing were founded. During this 
period public health and public health nurs- 
ing also developed. 

Nursing service for the sick at home origi- 
nated in dramatic circumstances. In_ the 
great Tokyo and Yokohama earthquake of 
1923, over 90 percent of the city of Tokyo 
was destroyed by fire. To serve the refugees, 
Sai-Sei-Kai, a hospital subsidized as an im- 
perial foundation, organized medical service 
groups composed of physicians, nurses, and 
midwives. These groups carried necessary 
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medical and nursing equipment with them, 
and daily, cared for the refugees in the 
emergency barracks set up in burned areas. 
This emergency service proved so effective 
that the Sai-Sei-Kai established permanent 
clinics in all Tokyo districts. The service was 
free and continued until 
burned in World War IT. 


Tokyo was again 


MODERN PUBLIC HEALTH NURSING 

St. Luke’s International Medical Center in 
Tokyo, sponsored by the American National 
Council of Protestant Episcopal Mission, 
opened maternal and child health clinics in 
1923. A few years later other clinics were 
added, and a demonstration in rural public 
health nursing for the area surrounding Yoko- 
hama City was established. 

The first voluntary public health nursing 
organization in Japan was created by the 
Osaka Asahi News Company as a community 
contribution to that citv. This service was 
patterned after Henry Street Visiting Nurse 
Service since the director, Mrs. 8, Hora had 
been one of the Henry Street nurses while a 
student at Teachers College. Columbia Uni- 
versity. The Osaka nurses served mainly in 
the poorer sections of the city. 

A demonstration health center was opened 
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under governmental auspices in Tokyo in 
1935. The personnel from St. Luke’s Public 
Health Department were transferred to this 
official agency. A staff of 15 nurses worked 
under the direction of Miss M. Ando, who 
later studied at Columbia University and 
Simmons College. This Tokyo health center 
offered field experience to the student physi- 
cians and nurses at the Institute of Public 
Health, financed by the Rockefeller Founda- 
tion. A little later, the Institute set up a rural 
health center at Tokorozawa. These two cen- 
ters have become the pattern for all health 
centers in Japan. 

The Ministry of Welfare, organized in 1937, 
is charged with the protection of the nation’s 
health and welfare. In that year a law was 
passed requiring each prefecture to set up a 
health center for the prevention of disease 
and promotion of health. This program called 
for a total of 550 centers in the country. 
Public health nurses were designated as es- 
sential staff members. 

In 1941 Public Health Nursing Administra- 
tion was placed in the jurisdiction of the 
Bureau of Population. The administration 
of clinical nursing was assigned to the Medical 
Bureau. The two branches of nurses remained 
separate until after World War II. Miss Mit- 
su Kaneko, a St. Luke’s graduate, who had 
had additional preparation at the University 
of Toronto and at Yale University, became the 
first woman health officer in Japan when she 
was put in charge of all public health nursing 
administration. 

Studies were carried out to determine the 
number of public health nurses needed. The 
ratios set were: 1 public health nurse per 
3,000 population in urban areas, 1 per 2,000 
in rural districts, 3 nurses for each of the 
550 health centers, 5,000 nurses for school and 
industrial services. 

Of course, this number of nurses was not 
available. In an attempt to recruit them, 
the Ministry of Welfare subsidized the train- 
ing of public health nurses in prefectural 
schools of public health nursing. Salaries for 
public health nurses, however, are distressing- 
ly low, and have deterred qualified persons 
from accepting official agency positions. 
The prefectural health officer has had the 


responsibility for the supervision of the pub- 
lic health nurses on his staff. In 1944, the 
number of health centers was increased from 
550 to 770 and an additional technical officer 
designated for each staff. This position was 
intended to be filled by public health nursing 
supervisors. However, few nurses were quali- 
fied to meet the requirements of a technical 
officer and the low social status of women in 
general prevented most health officers from 
appointing women to any second-level posi- 
tion. Less than 10 percent of these advanced 
positions were granted to nurses—the rest 
went to x-ray and laboratory technicians. 

In the total reorganization of the Ministry 
of Welfare after World War II, an indepen- 
dent Nursing Affairs Section under the Bureau 
of Medicine was established. Clinical nurs- 
ing, midwifery, and public health nursing are 
all administered by this section, each in a 
separate division. All nursing administration 
except insurance nursing was thus unified. 
This remained in the Insurance Bureau, an- 
other section of the welfare ministry. The 
Ministry has recommended a similar plan for 
each prefecture, and the larger prefectures 
have already inaugurated this system. 


HEALTH CENTERS 

Prefectural health departments and health 
centers have also been reorganized each serv- 
ing 12,000 to 15,000 of the population. All 
now provide clinics for tuberculosis, venereal 
diseases, immunizations, programs in mater- 
nal and child hygiene, nutrition consultation, 
medical social service, and dental clinics where 
possible. 

A public health nursing supervisor is now 
officially designated to each health center staff, 
and is responsible for supervision of the staff 
nurses and the development of a student affili- 
ation program. The staff nurses carry a 
generalized program, with emphasis on the 
clinic services. Nurses often assist in taking 
x-ray films and in laboratory procedures when 
other technical personnel are not available. 

The health department nurses do not ordi- 
narily give bedside nursing care. Nurses from 
the Bureau of Insurance provide care and de- 
livery service in the villages and towns, under 
the direction of village doctors. These nurses 
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(one-third of all the public health nurses) are 
also licensed midwives. On the prefectural 
level, health departments administer public 
health nursing programs and services; welfare 
departments administer the insurance nursing 
programs and services. Health insurance pro- 
grams are semi-official and have been heavily 
subsidized with official funds. 

Problems have been many in the adminis- 
tration of these separate nursing services. In- 
surance nurses work in rural areas and have 
little supervision. They receive larger salaries 
than health department nurses, and many 
more nurses have been attracted to this serv- 
ice. Also, there are duplications and gaps in 
services. At the present time, both groups 
are trying to coordinate their work. The in- 
surance nurses attend the monthly nursing 
conferences now held in each health center. 
Where possible, the insurance nurses assist in 
the public health program in their own vil- 
lages and cover areas where the health depart- 
ment nurse cannot provide adequate service 
due to difficulties of transportation and small 
staffs. 


SCHOOL NURSING 

School nursing is the first community nurs- 
ing service, established during World War I. 
In the larger cities and towns, full-time school 
nursing services are provided by the prefec- 
tural Education Department. The school 
nurse meets the daily health problems of the 
children, gives first aid, assists the physician in 
the annual physical examinations, arranges 
chest x-rays and refers to the health center 
nurse those children who are on home rest. 
The school nurse does little health education 
for the children or teachers. A teacher is 
assigned as sanitary inspector for a school and 
the nurse assists him in planning the health 
program. In rural areas the public health 
nurse from the Health Department works in 
the schools. 

The Ministry of Education administers a 
system of nurse teachers. The nurse teacher 
is classified as a teacher and teaches in the 


schools. A high school graduate, without any 


nursing training, may take a special prefectu- 
ral examination and obtain the position of a 
Although few have had any 


nurse teacher. 
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public health training, they hold higher posi- 
tions than public health nurses and there is 
no cooperation between the two groups. 


INDUSTRIAL NURSING 

During World II], the number of industrial 
uurses increased tremendously. Most indus- 
trial nurses are public health nurses with 
special training in industrial hygiene and in- 
dustrial nursing service. The Ministry of 
Labor has recently established legislation for 
labor supervisors to supervise and control 
general health and sanitary conditions in all 
industrial plants. Qualifications are a college 
education and the successful completion of 
prefectural examinations. A public health 
nurse who has a college education is eligible 
for the position without examination. The 
industrial nurse works under the supervision 
of the labor supervisor, carrying clinical nurs- 
ing services in the plant and generally offering 
some home nursing service to sick workers 
and their families. 


PUBLIC HEALTH NURSING EDUCATION 

The first formal educational program in 
public health nursing was inaugurated at St. 
Luke’s College of Nursing in 1930. It was 
a one-year program to which graduate nurses 
who had completed high school were admitted. 
The Red Cross Central Hospital in Tokve 
started a program also, but had to abolish it 
after 1932 in order to fulfill its original pur- 
pose of training nurses for the war and disaster 
services. 

After 1941, each prefectural health depart- 
ment was expected to establish a school of 
public health nursing. Most of them did 
Originally. under the direction of the National 
Ministry of Welfare. the policy of “war-time 
exception” transferred authority to the pre- 
fectures in 1943. 
sary for the Ministry to subsidize the schools. 
The National Ministry provides a standard 
curriculum for public health nursing educa- 
tion, but the individual prefecture is responsi- 
ble for the programs in its own schools 

Several types of schools were set up. One 
type provided a two-year training in public 
health nursing to high school graduates. An- 
other gave six months training to 


In 1944, it became neces- 
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nurses: one other, one year training to licensed 
midwives. The urgencies of World War I 
forced shortening of these courses. 

Under the new National Congress a national 
registration law for nurses established stand- 
ards for all nursing education and licensure 
of nurses and midwives. The basic profes- 
sional nursing course is a three-year program, 
with high school graduation as a prerequisite. 
Public health nurse licensure requires a one- 
year postgraduate course, or graduation from 
an independent collegiate school or the nurs- 
ing school of a medical university. The col- 
legiate course is four years long, with public 
health nursing as a specialty. 

Since it will be 1952 before such well quali- 
fied nurses will be graduated, it was necessary 
to supplement the education of those nurses 
already licensed and practising. The Nation- 
al Institute of Public Health offers four-month 
refresher courses three times a year to which 
each prefecture must send one nurse. The 
nurse receives her usual salary from the pre- 
fecture for the four-months period plus trans- 
portation costs. 

For the past year, the Institute has also pro- 
vided advanced courses for supervisors and 
instructors in public health nursing schools. 

The Japanese Midwives’ Clinical Nurses, 
and Public Health Nurses Association con- 
ducts refresher courses in local areas for the 
village nurses. The National Ministry of 
Welfare gives financial assistance and supplies 
some instructors for these courses. 


HEALTH NURSING 


STATUS OF NURSES 


The social and economic status of nurses in 
Japan remains low. The general public has 
little knowledge of the profession. Few 
parents are willing to permit their children to 
enter a school of nursing after a high school 
education. The majority of nurses do not 
themselves understand their own profession 
and have little pride in their work. The Edu- 
cation Committee of the Nurses Association 
has accepted the responsibility for interpret- 
ing the nursing profession, creating under- 
standing for its members and its problems, and 
for building a true spirit of nursing. The As- 
sociation publishes nursing journals, including 
the Journal of Public Health Nursing. Also 
a Manual for Public Health Nurses has been 
published with financial assistance from the 
Welfare Ministry, which is supplied to all 
active public health nurses, and health de- 
partments and centers. 

The members of the Nursing Affairs Di- 
vision of the Bureau of Public Health and 
Welfare, General Headquarters, Allied Per- 
sonnel, have also given tremendous help to 
nursing in Japan. They have established and 
organized nursing affairs and nursing educa- 
tion under good administrative practices, and 
built the joint professional nursing associa- 
tion of the formerly separate nursing groups. 


Miss Kaneko wrote this paper while attending th: 
School of Public Health at Yale University. She re 
turned to Japan in late summer, 1949. 
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PROGRAMS OF STUDY 


For the Preparation of Public Health Nurses 


fhirty-four of the thirty-nine educational The five institutions which offer a_ basic 
institutions listed below offer to graduate professional curriculum leading to a degree 
nurses programs of study in public health | prepare their students for professional prac- 
nursing leading to a degree. While the ob- tice in public health nursing as well as other 
jectives are different, with resulting variations fields of nursing. The graduates of these 
in admission requirements, length, and con- degree programs are qualified for staff level 
tent, all programs meet the essential require- public health nursing positions under direct 
ments of the National Organization for Public nursing supervision. 


Health Nursing in theoretical and practical For further information, write directly to 
instruction, and are approved by the National the person whose name is listed under each 
Nursing Accrediting Service. institution. 

California 


University of California, School of Nursing, Berkeley 4. Margaret A. Tracy, Dean 
University of California, School of Nursing, 405 Hilgard Avenue, Los Angeles 24. Agnes O'Leary, Assi-t 
ant Professor of Public Health Nursing 


Colorado 
University of Colorado, School of Nursing, Boulder. Mrs. Pearl Parvin Coulter, Director of Public Health 
Nursing. 


District of Columbia 
The Catholic University of America, School of Nursing Education, Washington 17. Janet F. Walker, 
Director, Division of Public Health Nursing 


Hawaii, Territory of 
University of Hawaii, Department of Nursing, Honolulu 10. Virginia A. Jones, Associate Professor of 
Public Health Nursing. 


Illinois 
Loyola University, School of Nursing, 820 N. Michigan Avenue, Chicago 11. Essie Anglum, Chairman, De 
partment of Public Health Nursing. 
University of Chicago, Division of the Social Sciences, 5733 University Avenue, Chicago 37. Mary M 
Dunlap, Associate Professor,’ Nursing Education 


Indiana 
Indiana University, Division of Nursing Education, School of Education, Bloomington. Eugenia K. Spald 
ing, Director. 


Massachusetts 
Simmons College, School of Nursing, 300 The Fenway, Boston 15. Marjory Stimson, Professor of Pub 
lic Health Nursing. 


Michigan 
University of Michigan, School of Public Health,-Ann Arbor. Ella E. McNeil, Professor of Public 
Health Nursing. 
Wayne University, College of Nursing, Detroit 1. Katharine Faville. Dean 


Minnesota 
University of Minnesota, School of Public Health, Minneapolis 14. Margaret S. Taylor, Director. Course 
in Public Health Nursing. 


Missouri 
St. Louis University, School of Nursing, 1325 South Grand Boulevard, St. Louis 4. Sister Mary Geral 
dine Kulleck, Dean. 


New Jersey 
Seton Hall College, School of Nursing Education, 40 Clinton Street. Newark 2. Caroline di Donato 
Director, School of Nursing Education. 


New York 
Columbia University, Teachers College, Division of Nursing Education, 525 West 120th Street. New York 
27. Lillian A. Hudson, Professor of Nursing Education 
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PUBLIC HEALTH NURSING 


New York University. School of Education, Washington Square East, New York 3. Blanche LL. Georg 
Acting Director of Programs in Pub'ic Health Nursing. 


St. John’s University, School of Nursing Education, 303 Washington Street, Brooklyn 1.) Mary C. Mul 
vany, Dean 


Syracuse University, College of Medicine, Syracuse 10. Ruth E. TeLinde, Director, Department of Public 
Health Nursing 


University of Buffalo, School of Nursing, 25 Niagara Square, Buffalo 2. Elizabeth M. Hanson, Adminis 
trator of the Public Health Nursing Program. 


North Carolina 


M 
North Carolina College at Durham, Department of Public Health Nursing, Durham. Esther P. Henry, 
Director. 
University of North Carolina, School of Public Health, Department of Public Health Nursing, Chapel ct 
Hill. Ruth W. Hay, Professor of Public Health Nursing. Py 
Ohio il 
Western Reserve University, Frances Payne Bolton School of Nursing, 2063 Adelbert Road, Cleveland 6 is 
Ellen L. Buell, Director, Programs in Public Health Nursing. } 
th 
Oregon in 
University of Oregon Medical School, Department of Nursing, 3181 S. W. Sam Jackson Park Road, Port- 
land 1. Eleanor Palmquist, Associate Professor of Public Health Nursing. sl 
Pennsylvania 
Duquesne University, School of Nursing, Pittsburgh 19, Mary V. Adams, Director, Public Health Nursing a 
University of Pennsylvania, Department of Nursing Education, 3810 Walnut Street, Philadelphia 4. Ada- I 
line Chase, Associate Professor in Public Health Nursing. 
University of Pittsburgh, School of Nursing, Cathedral of Learning, Pittsburgh 13. Dr. Dorothy Rood, t 
Chairman, Department of Public Health Nursing. 
Puerto Rico W 
University of Puerto Rico, School of Tropical Medicine, San Juan. Celia Guzman, Assistant Professor f 
ot Public Health Nursing : 
Tennessee 
George Peabody College for Teachers, Nashville 4. Edna Lewis, Professor of Public Health Nursing 
Vanderbilt University, School of Nursing, Nashville 4. Helen M. Howell, Associate Professor of Public t 
Health Nursing. 
Texas 
Incarnate Word College, San Antonio. Alice Marcella Fay, Acting Director, Program of Study in Public t 
Health Nursing ; 
1 
Virginia 
Medical College of Virginia, Department of Public Health Nursing, 1222 East Marshall Street, Richmond t 
19. Two programs of study in public health nursing: one for white students, Medical College of t 
Virginia School of Nursing; one for Negro students, St. Philip School of Nursing. C. Viola Hahn. ' 
Director, Department of Public Health Nursing. 
I 
Washington 
University of Washington, School of Nursing, Seattle 5. Kathleen M. Leahy, Director, Program of Studs . 
in Public Health Nursing 
Wisconsin 
Marquette University, College of Nursing, 3058 North 51st Street, Milwaukee 10. Anna Hassels, Dire: 


tor, Program of Study in Public Health Nursing. 
University of Wisconsin, School of Nursing, 1402 University Avenue, Madison 6. Martha R. Jenny, A-- 
sociate Professor of Public Health Nursing. 


The following basic professional curricula have been approved for public health nursing: 


Connecticut 
Yale University, School of Nursing, New Haven. Elizabeth S. Bixler, Dean, School of Nursing. 
New York 
Cornell University-New York Hospital School of Nursing, 525 East 68th Street, New York 21. Virginia 
M. Dunbar, Dean. 
Skidmore College, Department of Nursing (New York University Hospital), 303 East 20th Street, New 
York 3. Agnes Gelinas, Chairman, Department of Nursing. 


Tennessee 
Vanderbilt University, School of Nursing, Nashville 4. Julia Hereford, Dean, School of Nursing. 
Washington 


University of Washington, School of Nursing, Seattle 5. Mrs. Elizabeth S. Soule, Dean, School of Nursing. 
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TRENDS IN 
MEDICINE AND PUBLIC HEALTH 


MOTIVATION HEALTH EDUCATION 

To be healthy is not a basic drive. On the 
contrary, among our basic drives there are 
some which involve the expenditure of self 
and the sacrifice of health. Health, in itself. 
is only important as a factor in carrying on 
the business of living. No child or man is 
interested in calcium and its relation to bone 
structure, but in the fact that he will be suc- 
cessful in his work, popular in society; or, 
a woman, that she will be beautiful and loved. 


If good health will help them to these ends, . 


then they are interested in good health. 

The normal individual does not passively 
wait to be educated, nor is he alert to the in- 
fluences of the health educator. This principle 
is one which Dr. Iago Galdston considers in 
his discussion of motivation in health educa- 
tion, in the Journal of the American Dietetic 
Association, September 1949. Dr. Galdston 
suggests that health educators apply the 
theory of dynamic psychology in which each 
individual is subject to complex and con- 
tinuously varying patterns of inborn motiva- 
tions. To be fully effective, health education 
must be related to the inherent—endogenous— 
motivation which originates in the individual's 
own desires rather than from the environ- 
mental, or exogenous, influences. 

The failure of most health education is 
that it is exogenously motivated, subjecting the 
individual to artifice, fear, sugar-coating, or 
simply a high-handed command to invoke 
health measures. It reveals little insight into, 
or interest in, the business of living. It appears 
to be unaware that boys and girls, and men and 
women, are troubled by and are curious about 
things other than diseases, infections, their 
prevention, diagnoses and treatment. 

Health education based on endogenous moti- 
vation recognizes that the need of a young 
boy to grow up powerful and unconquerable, 
like Popeye, is more basic than his need to 


supply calcium to his bones; or, a girl will 
spend her milk-money on sheer hose. The 
error of exogenously motivated method of 
health education is the subordination of all 
factors to the health measures. Health edu- 
cators who are guided by exogenous motiva- 
tion fail to realize that there is no drive to be 
healthy. They would sacrifice the girl's desire 
for beauty (silk hose) to her need for milk. 
Instead. the emphasis should be on how the 
girl can have her silk stockings—and milk. 
also, for if one is to be sacrificed it will surely 
be the milk—the less basic need. 

The theory of dynamic psychology not only 
notes the motivations of the individual at the 
time and circumstances, it also considers that 
this basic pattern created by the individual's 
desires is also variable. The girl who sacri- 
ficed her milk for beautiful hose, when ‘knit- 
ting booties” would become interested in build- 
ing a sturdy little body. Thus the emphasis 
of desires has changed, and the lesson of the 
health educator would be driven home. 


THE HEALTH COMMITTEE 

In industrial plants, the health committee 
is one of the best ways to help keep the 
worker and his family in a sound state of 
mind and body. 

A suggestion for the organization of such a 
committee is discussed by Irene M. Willoughby 
in Industrial Medicine and Surgery, December 
1949, The industrial physician and nurse- 
counselor may head up the committee. Their 
responsibility should be to direct committee 
procedures and report to management through 
conference and written reports. The com- 
mittee should include department heads. fore- 
men, and one. employee selected alternately 
from each department to serve on the com- 
mittee for one month. 

Regular plant tours may: be made by the 
committee to observe health and sanitation, 
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and suggest subjects for regular health pro- 
motional campaigns. With participation and 
endorsement of management of the aims and 
purposes of the committee, active cooperation 
of the employees may be gained. 

Suggestions for topics for campaign promo- 
tion are: cold prevention, nutrition, communi- 
cable disease control, immunization, fatigue, 
recreation, home nursing, and other problems 
related to employees’ work. Methods of 
promotion include: health educational films, 
posters, announcements, talks, inserts in pay- 
roll, employee publication, 
cetera. 


newspapers, et 


Even in small plants, where there is part- 
time medical and nursing service, or only a 
first aid attendant, the value of good indus- 
trial sanitation may be taught by committee 
plant inspections, and health 
campaign duties. 


promotional 


The advantages of the committee's activi- 
ties are several: 

1. Opportunities for discussion on the re- 
lation of health to safety, production and 
morale 

2. Development of an awareness in the em- 
ployees of the interest that management 
feels toward their health and welfare. Im- 
proved labor relations and increased efficiency 
may be reflected. 

3. Opportunity for the study and correction 
of real health problems. 

4. Establishment of regular, 
effort in health promotion. 

5. Maintenance and analysis of records 
which will show achievements and “blocks” 
which may require attention. 

6, Presentation of planned. tailored pro- 
grams and follow-through accomplishments. 

7. Assimilation and acceptance of the funda- 
mental principles of good health and the needs 
of specific health conditions. 

8. Revealing of 


progressive 


contributory, causative 
factors and data on accidents and_ illnesses 
by the safety and health committees working 
together. 

9. Cooperation and interest of employees 
who, as rotating members of the committee, 
become ambassadors of good health and safety 


among their fellow workers, their families, 


and their communities. 


HEALTH NURSING 


MULTIPHASIC SCREENING 


The idea of combining a number of tests 
for specific diseases into a battery of test: 
is gaining the attention of public health ad- 
ministrators. A single person may be examined 
for two, three or a half dozen diseases at one 
time. making visits to different centers for 
single examinations unnecessary. Blood need 
only be drawn once and only a single specime: 
need be examined for syphilis, diabetes and 
anemia; one chest x-ray can be studied for 
evidences of heart disease as well as lung 
pathology. 

The advantages of such a program are re- 
ported by Dr. A. L. Chapman in “The Concept 
of Multiphasic Screening” in Public Health 
Reports, October 21, 1949. The tests would 
screen out in an economical fashion thousands 
of cases that would not be otherwise dis- 
covered. In a screening examination based on 
national estimates, only 24 out of 1,000 ap- 
parently well people over the age of 15 would 
be discovered to be completely well of syphilis. 
diabetes, glaucoma. anemia, tuberculosis. 
obesity, vision defects, hearing loss, hyper- 
tension and heart disease. 

Many individuals would be referred to their 
physicians for diagnosis and treatment before 
irreversible pathology has been established. 
And, it would be particularly effective in the 
control of chronic diseases which is an acute 
problem just now because of the rapid in- 
crease in the size of our older population. 

Economically the program is very attractive. 
The cost of organizing a community and edu- 
cating the public to the point where indi- 
viduals will report for a screening examina- 
tion should be proportionately less than 
separately organizing the community for each 
individual test. Savings can also be made 
in the cost of personnel, for properly trained 
technicians can serve double duty. 

From the point of view of the taxpayer, the 
program eases the financial burden placed 
on public agencies that have to provide 
medical and hospital care for the indigent 
sick. From the point of view of the health 
officer, the program provides an opportunity 
to increase the quantity of tangible servic: 
such as those provided by specific disea-: 
control programs. 


EDU! 


By 


. 
4 
\ re 
at t 
fessi 
lem: 
sent 
cine 
the 
ing 
edu 
edu 
\ of | 
7 
of 
of 
of 
ma 
pre 
| per 
cus 
fes 
em 
pel 
Sor 
tec 
] 
cli 
ea. 
de 


ept 
lth 
uld 
nds 
dis- 


NEW BOOKS 
AND OTHER PUBLICATIONS 


EDUCATION FOR PROFESSIONAL RESPONSIBILITY 


\ report of the proceedings of the Inter-Professions ( 
ce on Education for Professional 
1 at Buck Hill Falls, Pa., April 12-14, 1948. Pitts 


rgh. Carnegie Press 207 1 


This book is composed of papers presented 
at this conference. Recognizing that all pro- 
fessions face certain common educational prob- 
lems, members of the five professions repre- 
sented brought together teachers in schools of 
usiness, divinity, engineering, law. and medi- 
ine. The three sections of the book follow 
the plan of the three conference sessions, tak- 
ing up in turn the objectives of professional 
education, content and method in professional 
education, and social and humanistic aspects 
of professional education. 

The conception of this plan for interchange 
of ideas and experience is a heartening sign 
of increased understanding and appreciation 
of the contribution each professional group 
may make in our society. Educators in other 
professions will find much stimulating and 
pertinent material in these papers. The dis- 
cussion of the relationship of general and pro- 
fessional education is especially timely as it 
emphasizes the development of a professional 
person who will continue to grow in his per- 
sonal and community life as well as in his 
technical competence. 

—Amy A. MacOwan, Assistant Professor of Public 


Health Nursing, University of California School of 
Nursing, Berkeley. 


THE VENEREAL DISEASES 
James Marshall, New_York, N. Y., Maemillan & 


1949. 2nd edition. $5.50. 


This book is an excellent brief review of the 
clinical characteristics of the venereal dis- 
eases. It is designed for practitioners and 
students, and hence is more complete in a 
description of technical procedures than some 
of the texts. The differential diagnosis of the 
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venereal diseases is good, as is the description 
of non-venereal diseases which may be con- 
fused with them. It is rather brief and some- 
what colloquial in its chapter on the sociology 
of the venereal diseases. This is to be ex- 
pected, however. because it is a book primarily 
designed for people of the British Empire and 
particularly Great Britain. 

Like many texts which have been reviewed 
since the advent of penicillin, the old treat- 
ment regimens are emphasized and too little 
is written about penicillin therapy. Any text- 
book must of necessity be several vears behind 
the published experimental work pertaining 
to any rapidly advancing science. Dr. Mar- 
shall illustrates this lag when he says, “The 
practitioner who contemplates treating vener- 
eal diseases will be well advised to keep 
abreast of the frequent changes in penicillin 
therapy by consulting the journals and keeping 
in touch with the director of the local venereal 
diseases clinic.” 

Artuur C. Curtis, M.D., Professor and Director, 


Dept. of Dermatology, University of Michigan 
Medical School. 


REHABILITATION OF THE HANDICAPPED 
By William H Soden, New York 10, The 


( 1949 | 


Ronald Press 


This volume, with a foreword by Sidney 
Licht, M.D., consists of fairly short, concise 
summaries of the recent thinking on the means 
and methods of rehabilitation. Rehabilitation 
herein relates to the maximum mental and 
physical restoration possible for handicapped 
individuals suffering from a variety of disease 
entities, acute and chronic. Different authors 
in special fields have contributed chapters on 
rehabilitation of patients with specific diseases. 
Fach author, realizing the value and true 
worth of programs already set up and not 
fully recognized, emphasizes the need for a 
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broad, dynamic concept of rehabilitation with 
active teamwork in its broadest meaning. Ex- 
cellent bibliographies and references are in- 
cluded at the ends of chapters. 

There are descriptions of rehabilitation cen- 
ters, training of auxiliary workers both pro- 
fessional and volunteer, and community work- 
shops which are already well established. One 
chapter is devoted to the role of the nurse 
in the general field of rehabilitation. 

The editor has shown a broad understand- 
ing of this problem as a whole, which is demon- 
strated by the inclusion of subjects not gener- 
ally found in books of this type. This book 
presents a challenge to the best rehabilitation 
efforts in the field of medicine, education, in- 
dustry, and social work. It is recommended 
as a textbook or as a reference book for any- 
one concerned with the handicapped. 


AMELIA O. Swanson, Ass’t Director, Visiting Nurse 
Association, Erie, Pa. 


THE FIELD OF SOCIAL WORK 


By Arthur E. Fink, New York, Henry Holt & Co., 1949, 

The title of Mr. Fink’s book implies a com- 
prehensive coverage and the content confirms 
the hope of the reader that here is a book to 
help gain general knowledge as well as spe- 
cific information regarding the confusing and 
expanding “field of social work.’ For persons 
unfamiliar with the historical background of 
social work and its contemporary functional 
practice in social agencies and organizations, 
Mr. Fink has performed a twofold service in 
providing both a comprehensive historical sur- 
vey and an insight into contemporary profes- 
sional method and practice. 

The public health nurse will find this vol- 
ume a very useful reference, particularly the 
sections dealing with the contemporary organ- 
ization and practice of social work. It will 
clarify for her the kinds of social service pro- 
vided by both public and private social agen- 
cies and will also help her to understand why 
social workers behave as they do in working 
with clients. The emphasis on working with 
the client in all agencies to help the client mo- 
bilize his own strengths and use his own re- 
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sources along with community resources + 
achieve a more satisfactory and_ satisfying 
way of life is contrasted sharply with the his 
torical method of doing things to and for th, 
client. The case material at the end of sey. 
eral chapters vividly illustrates the essentia 
soundness of current professional social wort 
practice in helping persons who need and us 
assistance or services provided in the field o' 
social work. 


Miss E. Karuryn PeNnypacker, Supervisor, Sti 
Board of Welfare, Dover, Delaware. 


CHANGE OF LIFE 


By F. S. Edsall, New York, Woman's Press, 194 


$2.00 


Unwarranted fears, superstitions, and mis. 
information regarding the menopause are a: 
common among modern women as those that 
have been held regarding menstruation. | 
recent years much has been written with em- 
phasis on helping lay persons develop a better 
understanding of and more wholesome atti- 
tudes toward the function of menstruation 
On the other hand, there has been patheticall 
little written for lay persons about the cessa- 
tion of menstruation. 

The stated purpose of this small volume is 
to help answer the average woman's questions 
about the menopause and “‘to make the facts 
readily available, to present relevant informa- 
tion briefly and clearly, and to offer a few 
sensible and possibly helpful suggestions.” 
Mrs. Edsall has done this. Her material is 
presented in an interesting, and pleasantl 
readable fashion, the so-called “popular style. 
Sufficient factual information is given to aid 
in dispelling the usual misconceptions and 
fears. These facts are clearly and simply 
stated. Few technical terms are used and 
most of them are explained. 

The “sensible and possibly helpful sugges- 
tions” made are practical and are significant 
ones for good mental and physical hygiene 
The chapters on “How Are You To-day” and 
“Handling Oneself” offer excellent cues to 
wholesome attitudes towards oneself and 
others. If one word were to be used to charac- 
terize the tone of this book perhaps that word 
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P vould be “reassuring.” Throughout its pages 
emphasis is placed on the normal rather than 


he pathological, on the mature approach to 
It should be 
reassuring to most women in search of an- 
avers to their questions. 

We have in this reference one more tool to 
idd to our store of health education materials, 
ind one which should help to fill a recognized 
gap in literature for lay people. 


_ natural physiological process. 


LucILLE Notrer, Ass’t Director, 
Vurse Service of New York. 
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SOCIOLOGY 
Sister Leo Marie Preher and Sister M. Eucharist 
Calvey, Philadelphia, W. B. Saunders Co., 1949. 505 p. 


$4.00, 


This book has been written by a sociologist 
and a nurse who have long been associated 
with nurses and nursing and who have done 
i great deal to develop and stabilize the con- 
tent of sociology for the nurse, both student 
ind graduate. It is intended as a textbook 
for the student and a reference for the gradu- 
ate. The plan follows the pattern generally 
accepted for use in schools of nursing; 7.e., 
the book is in two parts. Part I gives a general 
sociologic foundation and Part II discusses 
social problems in nursing care, called by 
these authors “Sociologic Integration in the 
Field of Nursing.” 

The subject matter is good and well ar- 
ranged; references are adequate and well 
chosen. There are not many illustrations but 
the ones which do appear are pertinent; it 
might have been wise to include more illus- 
trations, particularly graphs and pictographs. 

The subject matter included under ‘“Gen- 
eral Sociology” is good but is not compre- 
hensive enough to satisfy modern teaching of 
sociology to student nurses. For example, 
only 47 pages have been devoted to the very 
important “consideration of the family” and 
only about 44 pages have been devoted to all 
other social institutions in modern society. 
All of these areas should be greatly expanded 
and deepened in order to meet the needs of 
the modern nurse. Overall community plan- 


ning has not been given very much space. 
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Part Il, dealing with social problems, pre- 
excellent) subject) matter which 
should be integrated throughout the student's 
clinical experience. 

This book will probably be most useful in 
the hospital school of nursing where begin- 
ning courses in the social sciences are being 
worked out. 


some 


Drporan M. JeNsEN, R.N., Ass’t Director, School 
of Nursing, St. Louis City Hospital, St. Louts, Mo. 


MOBILIZATION OF THE HUMAN BODY 
By Harvey E. Billig, IJr.. 


nd Evelyn Loewendahl. Stat 
rd, California, Stantor 


d University Press, 194% 65 4 
This book deals with the theory that mobil- 
ization is needed for good body mechanics. 
rhe erect position of man is a feat of balanc- 
ing the various parts of the body. Motion re- 
quires constant shifting of the segments to 
maintain body balance. With sufficient mo- 
bility strain on the ligaments is reduced. 

The author points out that excessive strain 
due to immobility can produce symptoms of 
common ailments such as headaches, back 
pains, and foot pains. If the basic concept 
of mobility is overlooked development of 
power, endurance, relaxation, and good pos- 
ture patterns is not possible. 

The technic of testing for motion and spe- 
cific corrective exercises is outlined, illustrated, 
and discussed. 

The material presented can serve as refer- 
ence for nurses in understanding the value of 
good body alignment. This information will 
be helpful for the nurse herself and for the 
application which she makes in all nursing 
care. The content will be especially interest- 
ing for the physical therapist and the physical 
education teacher. 


EvizapetH Kragetscn, Physical Therapist, Publi 


Health Nursing Association of Des Moines 
MAN-MADE PLAGUE 
By William G. Niederland, New York, Renbavle House, 
1949. 304 p. $3.50. 


The plague referred to in the title of this 
informative book is the neuroses. The author 
contends that man created civilization, with 
its increasing complexities and fears, and that 
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now man’s nervous system is no longer able 
to with his own 
hence the widespread 
hHeuroses. 


cope fearsome creation 
modern 
It must be noted that many mental 
hygienists argue that the increase of neuroses 
is more apparent than real, merely signifying 
a wider recognition of neurosis than ever 
before among both psychiatrists and the pub- 
lic. 


increase of 


The coverage of this book is ambitious, in- 
cluding an explanation of the emotional origin 
of the neuroses, their symptoms, their treat- 
ment by various types of psychotherapy, in- 
cluding psychoanalysis, and prescriptions for 
prevention. While all the material is interest- 
ing, more practical help might have been 
rendered to nurses in particular by a less ex- 
tensive approach and by more intensive case 
material, to sharpen insight into neurotic pa- 
tients whom nurses have to care for every day. 


Mrs. Puttip PoLatin, 673 West 


227th Street, New 
York, N. Y. 


A WAY TO NATURAL CHILDBIRTH 


Ry Helen Heardman, 


1949, 


Baltimore, 
> 


128 p. $2 


Md... Williams and Wil 


kins, 50 


1950 obstetric practice demands a thorough 
knowledge of the philosophy and mechanics of 


GENERAL 


Tue Care OF CHRONIC DISEASE IN PITTSBURGH AND 
ALLEGHENY County. A survey by Claude W. 
Munger, M.D. and Mary C. Jarrett. Under the 
auspices of Federation of Social Agencies of Pitts- 
burgh and Allegheny County Health Division. 
1947. 111 p. 


HEALTH EDUCATION 


PETERSBURG Buitps A HEALTH ProGRAM. By Effie 
G. Bathurst, Division of Elementary Education, 
Office of Education, Federal Security Agency, 
Washington, D.C. Bulletin 1949, No. 9. 50 p. 


Teach THEM TO Lift. Bulletin No. 110, U. S. De- 
partment of Labor, Bureau of Labor Standards. 
U. S. Government Printing Office, 1949. 8 p. 10c. 


NURSING 


natural childbirth. The mothers are deman¢ 
ing this new teaching. 

A Way to Natural Childbirth is a sma) 
compact volume outlining clearly, concisel 
and in everyday language, the basic philos. 
phy of the Dick Read method, the simple ex. 
ercises which lead to relaxation, the fundamen. 
tal knowledge the mother should have of he: 
pregnancy and labor so that she can have a 
adequate picture of the process and _ realize 
the deep satisfactions which go along with 
natural childbirth. 

Mrs. Heardman is a chartered physiothera- 
pist, and has taught for many years in Eng- 
land. She came to the U.S.A. under the 
auspices of The Maternity Center Association, 
New York, and lectured at Columbia Uni- 
versity, Yale, and to the student and teaching 
staff at The Maternity Center Association, 

The mothers bring this book with them 
when they come to our labor rooms. It should 


be in every nursing school library, and on the 


desks of all who teach obstetrics. The trouble 
is trying to keep it there. Five copies have 
been lost from our desk in the past six months. 


AILEEN Hocan, Assistant Professor, Obstetric Nur 
ing, Western Reserve University, Frances Payri 
Bolton School of Nursing, Cleveland, Ohio. 


SEX EDUCATION 
It’s So Mucu Easter WHEN You Know, ann Grow 
Up anp Likinc It. Pamphlets prepared b: 
Personal Products Corporation, Milltown, 
Jersey. 1949. 


SOCIAL WORK 
Nancy CLarkK, Worker. 


1949. 246 p. $2.50. 


PROCEEDINGS OF 760TH ANNUAL MEETING, 
CONFERENCE OF SociAL Work. Columbia Univer 
sity Press, New York. 1950. 312 p. 


SoctaL Work FELLOWSHIPS AND SCHOLARSHIP 
OFFERED DurRING THE YEAR 1950-1951. 
by the American Association of Social Workers, 
Park Avenue, New York 16, New York. 
Free. 


New 


By Cora Kasius 
Dodd, Mead & Company, New York, New York 


NATIONAI 


Compile 


20 p 
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FROM NOPHN HEADQUARTERS 


THE BIENNIAL 


Virginia Dontanville, assistant director of 

public health nursing for the Richmond 
Calif.) Department of Health, is chairman 
jan Nopun Local Biennial Arrangements 
‘ommittee which held its first meeting in 
san Francisco, December 8. Speakers and 
srangements for NopHN meetings were ds- 
assed. 

The committee will act in conjunction with 
‘he national Joint Biennial Program Planning 
Committee of which Miss Dontanville is a 
nember. One of its functions will be to see that 
nformation about San Francisco is readily 
wailable to convention visitors. 

An important task, that of making the 
onvention enjoyable for visiting members of 
‘he Board and Committee Members Section, 
will be undertaken by a special group of local 
ward members headed by Mrs. E. C. Sage 
f San Francisco, a member of the board of 
the California SoPHN. 

Dorothy Rusby, assistant director of 
\oPHN, came from Seattle, where she had been 
naking a visit in connection with a study of 
mbination agencies, to attend the December 
neeting. Also present were Miss Dontanville: 
Eleanor Wood of San Joaquin Local Health 
District at Stockton; Mrs. Donald Greggory, 
president of the board of the San Francisco 
(Na; Mrs. A. Stanley Hardman of San Fran- 
‘isco, president of the California SopHn; Mrs. 
june Pattaga, assistant director of the San 
Francisco VNA; Amy MacOwan, assistant pro- 
essor of public health nursing of the Uni- 
versity of California and Alice Jones of the 
Dakland Health Department, and chairman of 
Unit I of the California SopHn. 

Members of the committee not present were 
Mrs. Sage; Mrs. Olive Klump of Los Angeles, 
hairman of the National Nurse Membership 
Committee; and Christine Mackenzie, secre- 
lary of the Organization of Directors and 
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Supervisors of Public Health Nursing of the 
California Department of Health. 


Convention delegates whose taste buds are 
already twitching at the thought of San Fran- 
cisco’s famed restaurants may further whet 
their appetites with the “Gourmet Guide” 
obtainable for $1 from the Special Services 
Office of the San Francisco Chronicle, Fifth 
and Mission streets. (If ordered in large 
quantity they're only 60 cents.) 

More than 200 restaurants, night clubs, 
bars and hotels are discussed in detail. They 
are classified by nationality (including Poly- 
nesian, Basque, and Armenian), and by type 
of place, then subclassified geographically. Ad- 
dresses, phone numbers, hours open, prices, 
and food specialties are all given. There is 
even a section devoted to something called 
“Gone Cats’ Gastronomic Kicks.” 

If you want one, please order from the 
Chronicle. NoOpHN is not selling them. 


SEND IN YOUR SONG! 

Have you written a song parody for our 
NopHN Membership Rally? If not, now’s the 
time to do so! Just a few gay jingles written 
to the tune of a well-known song will do the 
trick. And your subject can be almost any- 
thing to do with public health nursing—nurses, 
board members, citizens committee, official 
or voluntary services, even uniforms or equip- 
ment.. (Remember “The Bag with the Towel 
on Top” which was written to the tune of 
“The Surrey with the Fringe on Top’’?) 

The rally is to be held on Wednesday, May 
10, at the Biennial Convention in San Fran- 
cisco, but we need your songs immediately to 
allow plenty of time for mimeographing, re- 
hearsals, et cetera. A special committee will 
select the songs to be used. No prizes—but 
you ll get lots of glory. Send your song parody 
with the name of the tune to which it should 
be sung to the Membership Secretary, Nopun, 
1790 Broadway, New York 19, N. Y. 
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REVISED PERSONNEL GUIDE 
To keep abreast of developments in the 
science of personnel administration, NoPHN 
has revised its popular ‘Personnel Policies 


for Public Health Nursing Agencies,” first 
issued in 1946. The new version will be 
ready for distribution on, or soon after, 
February 1. You may order now. (Price 


75 cents a copy). 

More comprehensive treatment is given all 
major subjects in the 1950 publication. The 
section on “Transportation,” for instance, lists 
reimbursements to be made a nurse using her 
own car, and includes a statement on in- 
surance. The one on retirement plans specifies 
provisions that all plans should include. Aims 
and content of a staff development program 
are set forth in detail in a section by that 
name. These are only a few of the headings 
under which will be found answers to ques- 
tions of concern to every public health nursing 
agency. 

Appreciation is due members of the Com- 
mittee on Personnel Practices, who assisted 
in preparing the new publication. They in- 
clude representatives from voluntary and offi- 
cial public health nursing agencies, both large 
and small, and specialists in personnel ad- 
ministration in related fields. 


PROGRAMS OF STUDY 

In this issue we carry the list of programs 
of study in public health nursing approved 
by the National Nursing Accrediting Service. 
Since the previous list was published, in Sep- 
tember 1949, the program of an additional 
school, North Carolina College, Durham, has 
been added. The complete list of educational 
programs in nursing approved by NNAs ap- 
pears in the current issue of the American 
Journal of Nursing. 


MENTAL HYGIENE REPORT 

The article, Public Health Nursing and 
Mental Hygiene, by Sybil Pease, which ap- 
peared in the October issue of Pustic HEALTH 
NURSING was prepared as a report of a project 
carried out between October 1946 and April 
8, 1948. Only the three programs of study in 
mental hygiene developed during that period 
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are mentioned in this report. They do pn: 
comprise the total number of programs in ey. 
istence today. Institutions now offerin: 
preparation in mental hygiene for public healt: 
nursing personnel are Catholic University , 
America, Johns Hopkins University, Teacher: 
College of Columbia University, and the Uni. 
versities of Minnesota, Pittsburgh, and Wash. 
ington. 


CALLING 100 PERCENT AGENCIES ition 
Have all members of the nursing staff in J jtio 
your agency paid their Nopun dues for 
1950? Be sure to let us know so your agency JB, \. 
name can be included in our next listing 0! Inc 
agencies with 100% staff membership. And BR, 
we want to hear about 100% Board member- est 
ships, too. Just send a postcard to Nopuy as 
Membership Secretary, 1790 Broadway, New fi; 60 
York 19, N. Y. w 
Here are the agencies that have reported so HB yinic 
far: rsi 
FLORIDA \mel 
West Palm Beach—Palm Beach County Health 
partment rsi 
MAINE 
Wilton—South Franklin County Tuberculosis & Healt OF 
Association 
MISSOURI truc 
St. Louis Municipal Visiting Nurses . 
NEW JERSEY 
Somerville Somerset Valley Visiting Nurse Associatior far 
PENNSYLVANIA 
Reading--Visiting Nurse Association 
TENNESSEE 
Knoxvile —Metropolitan Life Insurance Nursing Ser\ Jur] 
Memphis -Metropolitan Lite Insurance Nursing 
WISCONSIN Nvs 
Neenah—Neenah Health Department i] 
arat! 
NOPHN FIELD SCHEDULE eC 
nde 
Staff Member Place and Date ; 
Anna Fillmore Hartford, Conn.—Feb. 10 
Tuckahoe, N. ¥.—Feb. 21 
M. Olwen Davies Albany, N. Y.—Feb. 7 if 
Alfred, N. Y.—Feb. 14-17 ; 
Ruth Fisher Washington, D. C.—Feb. 7 wr 
Jean South Grand Rapids, Mich— tee 
Jan. 31-Feb. 2 HBA | 
Memphis, Tenn.—Jan. 13-15 Eur 
Nashville, Tenn.—Jan. 16-24 en 
Knoxville, Tenn.—Jan. 25-25 lis 
Louise M. Suchomel Washington, D. C.—Feb. 7 Sta 
January field trips scheduled after the Janua: - 
magazine went to press included visits to Summit. j™! 
N. J., and Northampton, Pa., by Ruth Fisher, | re 


Philadelphia, Pa., by Marian Kerr, and to Newark 
N. J., by Marie Swanson. 
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POLIO GRANTS 

[wenty-nine additional research and edu- 
tional grants have been awarded by the 
ational Foundation for Infantile Paralysis. 
unds for the projects total almost $850,000 
» March of Dimes contributions. 

Included are grants in education of $19,332 
,New York University College of Medicine 
‘establish a reference center for information 
» assistive appliances and rehabilitation aids; 
3600 to Boston University School of Nurs- 
ne for the training of graduate nurses as 
linical supervisors and teachers of orthopedic 
ising; $5,500 to Catholic University of 
\merica for short term courses in orthopedic 
ursing for graduate nurses; $11,400 to 
orgia Warm Springs Foundation for in- 
‘ruction to graduate physical therapists and 
ccupational therapists in the treatment of 
infantile paralysis patients; $4,050 to Duke 
Hospital School of Physical Therapy in 
urham to provide a clinical supervisor for 
hysical therapy students at Lincoln Hospital ; 
$11,400 to Vanderbilt University for the prep- 
aration of an illustrated manual on body 
mechanics and posture for the instruction of 
undergraduate and graduate students of nurs- 


no 


INTERNATIONAL VD CONTROL 

Impetus has been given recently to the 
international exchange of information about 
venereal disease control technics and methods. 
\ team of outstanding venereologists from 
Europe, India and Central America, repre- 
enting the World Health Organization Syph- 
lis Study Commission, is touring the United 
States. In their evaluation of venereal disease 
control methods practiced in this country, 
particular note will be made of the rapid 
reatment penicillin schedules. 


NEWS AND VIEWS 
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The opportunity for the exchange of other 
diagnostic and treatment data is being pro- 
vided by the U.S. Public Health Service which 
arranges schedules for traveling American and 
foreign venereologists. Considerable progress 
has also been made in perfecting the mechanics 
for the reciprocal exchange of contact informa- 
tion obtained from venereal disease patients. 


MULTIPLE SCLEROSIS 

A research clinic for multiple sclerosis and 
related disorders of the nervous system has 
been established at the Montefiore Hospital. 
in New York City. Although there is not at 
present any certain cure or treatment of great 
value in multiple sclerosis, attendance at the 
clinic will keep patients abreast of the newest 
developments and give them the advantages 
of the newest forms of diagnosis and treatment. 

The clinic is open to residents of greater 
New York, Westchester and Nassau Counties. 


FILM 
A sound 
Formula.” 


ON FORMULA 

slide film, “Making 
illustrates the terminal 
technic for preparing infant feeding formula 
in the home. The terminal heating method 
which has been in use in hospitals is a heat 
treatment of the formula in the nippled and 
capped nursing bottles. 

The filled bottles are heated for fifteen 
minutes in boiling water in a covered kettle. 
cooled and stored in the refrigerator. The 
heating safeguards against contamination from 
the time of preparation until the bottle is 
offered to the baby. 

An illustrated booklet for mothers is avail- 
able for use in connection with the film which 
may be booked from the Evaporated Milk 
Association, N. Michigan 
Chicago 1. 


Baby's 
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CERTIFICATION OF SCHOOL NURSES 
A study of certification of school nurses by 
state departments of education has been 
completed lately by Lula P. Dilworth, Assist- 
ant in Health Education, New Jersey State 
Department of Education. This study, which 
is the third revision of the original one com- 
pleted in 1931, was carried out in conjunction 
with the Nopun School Nursing Section. 

In his foreword, Dr. John H. Bosshart, 
Commissioner of Education, notes: “Each 
successive study of school nurse certification 
has indicated that state departments of edu- 
cation are becoming increasingly aware that 
successful school nursing is dependent upon 
adequate preparation of the nurse for the 
work in this field.” 

The study finds that requirements for certi- 
fication by state departments of education 
range from state registration as a nurse to a 
bachelor’s degree, including or supplemented 
by the preparation in public health nursing 
approved by the NopHN. 

Information was collected through ques- 
tionnaires. The assembled data are presented 
in several tables, and comparison is made with 
the findings of the earlier studies. 

Copies have been distributed to state super- 
intendents of schools and to other officials of 
health departments and state departments of 
education. A limited number is available 
without cost for the use of large groups. Re- 
quests for personal copies cannot be met. 
Write to Miss Lula P. Dilworth at 195 West 
State Street, Trenton 8, New Jersey. 


@ The customary conference on nursing in con- 
nection with the annual meeting (Washington, D. C., 
April 24-28) of the National Tuberculosis Associa- 
tion will be held on Monday afternoon, April 24, 
at the Statler Hotel. The theme “Can Nurses Meet 
the Needs of the Tuberculous?” will be discussed by 
Howard W. Bosworth, M.D., Sheila M. Dwyer, 
R.N.; Beatrice Ritter, R.N. and Elizabeth Ulrich, 
R.N.; Edna Brandt presides. The discussion will 
be based upon personal experiences with successful 
practices. 

On Tuesday, April 25, a conference for public 
health nursing tuberculosis consultants is scheduled. 
Jean South, R.N. presides. 

Nurses will find many sessions of the annual meet- 
ing of particular interest to them. The full pre- 


TESTING A TRAILER 

In California, hearing testing is conduct 
in a remodeled bus. When the officials of , 
City Schools of Modesto realized the futilix 
of waiting for a first-class, sound-pro,: 
centrally-located hearing testing room, the; 
hit on the idea of building a portable boo: 
which could be moved to the students at an 
school. 

An old bus was bought, renovated and ¢o; 
verted into the sound-proof, two-room, mob} 
audiometry booth which now moves easily an 
quickly through the city. 


MAJOR OCCUPATIONS OF WOMEN 

A marked increase among professional work 
ers and among those in the service classifics 
tions since October 1948, is indicated by th 
census reports on occupations of women. T) 
rise among women in clerical and sales jv 
was less. Agricultural work employed almos 
one-half million fewer women in October 194 
than in October 1948, and there was also ; 
considerable decline of manual workers. 


SORRY, PLEASE 

We regret that an error was made in th 
December issue, in identifying Patricia Wals! 
one of the authors of “Do You Want to be 
Lady Professor?”. Miss Walsh is directo 
of the Nursing Service, Washtenaw County 
Health Department, as well as part-time a 
sistant professor of public health nursing a 
the University of Michigan’s School of Publi 
Health. 


liminary program has been published in the Februa: 
issue of The Bulletin of the National Tuberculos 
Association. 

Katharine Amberson, Nine, and Jean South 
Nopun, consultants from the Joint Tuberculos 
Nursing Advisory Service, will be available for con 
ferences during the week. 


@ Subscriptions are being solicited for The Bullet: 
of the World Federation for Mental Health. Thi 
magazine is published bimonthly, and is devoted t 
reports and developments of international program 
in mental health. The yearly rate is $1. Writ 
directly to the World Federation for Mental Healt 
19 Manchester Street, London W1, England. 
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of the American Associa- 
gon of Industrial Nurses will be held in Chicago, 
\pril 23-29. Although participating are the American 
\ssociation of Industrial Physicians and Surgeons, 
\merican Association of Industrial Hygienists, 
{merican Association of Governmental Hygienists 
ind American Association of Industrial Dentists. 


@ The annual conference 


@ For those concerned with social welfare services 
to older persons, “A Selective Bibliography on the 
Welfare of Older People,” has been prepared by the 
Welfare Council of New York City. The bibliog- 
raphy is subdivided into sections. Those on Health, 
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Community Planning and Organization, and Recrea- 
tion, Leisure Time Activities, will) be especially 
interesting to nurses. Copies can be obtained by 
sending $1.00 to the Welfare Council of New York 
City, 44 East 23rd Street, New York 10, N. Y. 


@ The annual conference of the New York Tuber 
culosis and Health Association will be held Tuesday, 
March 7, 1950, at the Hotel Statler, in New York 
City. The public is invited to attend this all-day 
meeting, or any part of it, at which various phases 
of tuberculosis prevention and control in New York 
City will be discussed by outstanding leaders in the 


field. 


WHERE ARE THEY NOW? 


If you know the present address of any one of the following individuals, will you please 
send a postcard with this information to NopHN headquarters so that we may bring our 
records up to date? Last known addresses are given here. 


ALABAMA 
Reed, Mrs. Mattyve Marie, Veterans Administra- 
tion, Tuskegee 


ARIZONA 
Klassy, Barbara L., P.O. Box 83, Oraibi 


ARKANSAS 
Morton, Mary E., 821 North Spruce St., Little 
Rock 


CALIFORNIA 

Barskey, Leah M., 2410 Dwight Way, Berkeley 

Eagan, Mary A., Box 401, Auburr. 

Elsome, Mrs. Mabel H., 7659 Farmdale Ave., N. 
Hollywood 

Glossner, Nancy L., c/o 1st Sgt. Samuel H. Gloss- 
ner, RA6846101, HQ & HQ Co., 32nd Engr. 
Const. GP APO919 P, San Francisco 

Hallock, Margaret, Oakland VNA, 1432 Grove St., 
Oakland 

Hart, Mrs. Mary Smith, 2438 Ocean Park Blvd., 
Santa Monica 

Hutchinson, Laura A., 3201 Washington St., San 
Francisco 

Kammeraad, Captain Angie C., (N1529), Casual 
Officers Co., Personnel Center, Camp Stoneman, 
Pittsburg 

Laird, Esther, (civ.) Methodist 
lain’s Office, U.S.A.M.G.LK., 
P.M., San Francisco 

McGinnis, Ruth, Chabot Ter., 1018 Diablo, Vallejo 

Merwin, Dorothy L., 1214 Post Hosp., Sacramento 

Moore, Ila Z., Box 110, Marysville | 

Pringle, Gladys J., 3421 Rowland Ave., Burbank 

Pritchard, Joan M., 2400 Haste St., Berkeley 4 

Rhodes, Mrs. L. Frances, Honolulu Motel, Unit 
No. 7, 901 West Pacific Highway, Long Beach 

Smiley, Lyda M., 114 Franklin, Redlands 

Tarcher, Anne S., 350 Grove St., San Francisco 

Viles, Stella L., R. 2, Box 47, Sonora 

Walker, Helen L., 141 North Princeton, Fullerton 


Mission Chap- 
APO 235, c/o 


COLORADO 
Prentice, Margaret, 

Denver 
Ruoss, Marjorie J., Box 83, Colorado Springs 


2140 South Josephine St., 


Turner, Norma, Visiting Nurse Association, 314 


14th St., Denver 


CONNECTICUT 
Gallagher, Helen, 21 Ashley St., Hartford 
Shragowitz, Gertrude, 46 Maplewood Ave., West 


Hartford 
Wilklund, Mrs. Doris, North Branford Public 
Health Nursing Association, Northford 
DELAWARE 
Anderson, Mrs. Mabel C., 922 Madison St., Wil- 
mington 


DISTRICT OF COLUMBIA 
Clayton, Elizabeth H., National Office of Vital 
Statistics, Washington 
Wedgeworth, Ola F., 1622 - 
Washington 


18th Street, N.W, 


FLORIDA 
Burgess, Susanne, 1412 N.W. 9th Ave., Miami 
Lonholdt, Mrs. Lillian M., 140 S. W. 10th St. 
Miami 36 


GEORGIA 
Beasley, Mrs. Geraldine, Chatham - Savannah 
Health Council, 23 East Charlton St., Savannah 
Caron, Mrs. Henry F., Doughty Nurses Home, 


University of Georgia, School of Nursing, 
Augusta 

Dixon, Mrs. Nellie K. L., 1256 Thomas St.. Way- 
cross Park 


Graves, Jule O., Box 35, Woodbine 

Jenkins, Mrs. Annice A., 1315 15th St., Augusta 

Pinkney, Mrs. Rose Gardner, 1010 W. Victory Dr. 
Savannah 

Schmiedeskamp, Edith, Box 152, East Point 


ILLINOIS 

Abbott, Mrs. Helen J., Oak Park Louis Hotel, Oak 
Park 

Baker, Mrs. Fay, Camp Downes, Great Lakes 
Bartholomew, Claire, 2714 Central Ave., Evanston 
Boettger, Selma A., 4003 Woodlawn Ave., Chicago 
Crites, Frances, 413% Gallatin St., Vandalia 
Dauksa, Laddie E., 903 South Galena Ave., Dixon 
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Davidson, Joan Y., 705 East 88th St., Chicago 10 

Eytcheson, Lois E., 1135 Grant Ave., 
Heights 

Frazier, Helen, 426 East 51st St., Chicago 15 

Garrard, Delzena E., 6452 Dorchester Ave., Chicago 

Gemmill, Donna M., 6041 Kenmore Ave., Chicago 

Grau, Mrs. Hazel, 1821 Grant St., Evanston 

Holcomb, Mary E., General Delivery. Chicago 

Martin, Alice M., 311 East 55th Pl., Apt. 2, 
Chicago 

Morrison, Agnes M., 2121 North Campbell Ave., 
Chicago 47 

Pope, Helen Aurelia, 1306 East 76th St., Chicago 

Skorupa, Anne M., 1122 East 64th St., Chicago 37 

Turnley, Mrs. Mattie L., 65921 South Michigan 
Ave., Chicago 

Van Deusen, Jacqueline B., 209 East 
Bloomington 

Ward, Charity Frances, 311 East 55th Place, Apt 
2, Chicago 

Wilde, Mrs. May C. B., 

Ave., Chicago 


Chicago 


Graham, 


6436 South Maryland 


INDIANA 

Albrecht, Kathleen, Public Health Nursing Associa- 
tion, Terre Haute 

Kolter, Marie, Allen Co. Nursing Service, 524 West 
Wayne, Fort Wayne 

McClure, Mrs. Flora H. D., 804 West Washington 
St., Fort Wayne 2 

Mounsey, Ruth Martha, 524 South Denby Ave.. 
Evansville 13 


Ray, Mrs. Lou Ellen M., 1002 East 17th St. 
Bloomington 
KENTUCKY 


Newton, Wilma, 2326 Mt. Clare Ave., Louisville 

Ruble, Clydia J., 1620 Bonny Castle, Louisville 

Stafford, Lt. Emma N., A.N.C., Station Hospital, 
Camp Breckinridge 


LOUISIANA 
Anderson, Mrs. Louise, Winnfield Parish Health 
Unit, Winnfield 
Barton, Clemie, 1708 Gentilley Road, New Orleans 
Dunham, Jessie Mae, Charity Hospital, Musser 
Gordon Nurses Home, New Orleans 
King, Helen E., 119 South Clark St., New Orleans 


MAINE 
Renault, Mrs. Jean M., Bangor 


MARYLAND 
Howley, M. Dolores, 2411 North Charles St., Bal- 
timore 18 
Woodward, Mary G., Advisory Public Health 
Nurse, Box 335, Fredericktown 
MASSACHUSETTS 
Bowles, Hazel H., 115 Elm St., Northampton 
Kneeland, Elizabeth M., 1249 Beacon St., Waban 
Mooney, Alice, 76 Grozier Road, Cambridge 
Parker, Evelyn, 14 Chestnut Place, Ludlow 
Senay, Mrs. Mary M., Holyoke 
Vandebrock, Marie, Visiting Nurse 
54 Grove St., Fitchburg 
Wood, Miss E., 61 Austin St., Chicopee 
Wood, Miss M., 61 Austin St., Chicopee 


Association, 


MICHIGAN 
Baughman, Mrs. Eve Kathleen A., 15880 Edmore 
Drive, Detroit 


HEALTH NURSING 


Baxter, Mrs. Mildred, 334 Bates, Detroit 26 
Brennan, Mrs. Virginia, Visiting Nurse Associatioy 
51 Warren Ave., West, Detroit 
Brown, Polly, 22442 Marky, Dearborn 
Burrell, Prudence, Visiting Nurse Association, = 
Warren Ave., West, Detroit 
Caldwell, Celestine, 334 Bates, Detroit 26 
Carrier, Bethany J., 322 - 14th St., Bay City 
Combs, Mrs. Lucille, Visiting Nurse Association 
51 Warren Ave., West, Detroit 
Gable, Elizabeth, Department of Health, 334 Bate. 
Detroit 26 
Groth, Bertha M., 811 West 9th St., Traverse Cit 
Hefferan, 442 Fountain St., N.E., Grand Rapids 
Kolski, Natalie, 2230 Witherell, Detroit 
Koonce, Mrs. Marie, 7704 East Jefferson Avenu 
Detroit 14 
Kunde, Ida M., 6513 Calhoun, Dearborn 
Leathers, Carolyn, 669 Virginia Park, Detroit 2 
Liefbroer, Mrs. Jeannette, 989 Mt. Olivet Road 
Kalamazoo 62 
Lintern, Adele, Visiting Nurse Association, 51 War 
ren Ave., West, Detroit 
McDonald, Mae, 1219 King Highway, Kalamazoo 
Moon, Beatrice, 148 Lafayette Ave., N.E., Grand 
Rapids 
Moss, Mabel B., 70 Westminster, Detroit 
Nielson, Pearl, Visiting Nurse Association, 51 War 
ren Ave., West, Detroit 
Roach, Aldona, Visiting Nurse 
Warren Ave., West, Detroit 
Roan, Mrs. Dorothy, 13131 Lincoln, Detroit 
Sanford, Evelyn, Visiting Nurse Association, 5] 
Warren Ave., West, Detroit 
Scifres, Mildred, Visiting Nurse Association, 5) 
Warren Ave., West, Detroit 
Simmons, Mrs. Bernice, Visiting Nurse Association 
51 Warren Ave., Detroit 1 
Smits, Alice, Visiting Nurse Association, 51 Warren 
Ave., Detroit 1 
Stadelman, Lela, Visiting Nurse Association, 5! 
Warren Ave., Detroit 1 
Vander Wide, Bernice, 908 Eastern Ave., S.E. 
Detroit 
Van Dyke, Katrina, Visiting Nurse Association, 51 
Warren Ave., Detroit 1 
Walker, Mrs. Elvetta Irene, 3919 John R St, 
Detroit 
Warshawsky, Visiting Nurse Association, 51 War 
ren Ave., Detroit 1 
Wiison, Clara, Visiting Nurse Association, 51 War- 
ren Ave., Detroit 1 


Association, 3) 


MINNESOTA 
Blackstrom, Elma, RR. No. 2, Box 228, Aitkin 
Doak, Lorena, 949 Laurel Avenue, St. Paul 
Johnson, Verna I., 827 University Ave., Min- 
neapolis 

Kleinert, Joan, 1221 Fifth St., S.E., Minneapolis 

Lynn, Vida R., Powell Hall, University of Min 
nesota, Minneapolis 14 

MacFarlane, Margaret, c/o McGrath, Millard Hall, 
Room 15, Minneapolis 14 

Norby, Jane Audrey, Box 352, Crookston 

Oldberg, Lavonne, Unit L-2 University Village. 
Minneapolis 14 

Poster, Vivian L., University of Minnesota, Com- 
stock, Minneapolis 14 

Wyman, Mildred L., 36 Spruce Place, Apt. 19, 
Minneapolis 3 
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MISSOURI 
Atkinson, Evelyn Nelson, 5731 Lydia, St. Louis 
Carroll, Mrs. Lelia, Room 35, Municipal Courts 
Bldg., St. Louis 3 

Crum, Catherine Marie, 3641 Broadway, Kansas 
City 2 

Donovan, Helen, District Health Office, Cameron 

Gray, Elizabeth Sue, 1109 East Armour Blvd., 
Kansas City 3 

Hernandez, 2840 Baltimore Ave., Kansas City 8 

McMullan, Irene R., Chief, Nursing Service, Vet- 
erans Administration Hospital, Jefferson Bar- 
racks 

Moran, Mrs. Kathleen L., Municipal Visiting 
Nurses, 35 Municipal Courts Building, St. Louis 

Mever, Norma Jean, 6047 Waterman, St. Louis 12 

Sharp, Mrs. Louise, 1058 Roanoke Ave., Springfield 

Tyler, Mrs. Annie, Room 35, Municipal Building, 
St. Louis 

Wieberg, Jane Marie, 6047a Waterman, St. Louis 
12 


NEBRASKA 
Schill, Carolyn C., 2017 Binney St., Omaha 


NEW HAMPSHIRE 
Dunn, Lois A., Dartmouth College, Dick Halls 
House, Hanover 


NEW JERSEY 

Babcock, Gertrude M., 84 Westervelt Place, Passaic 

Brooks, Mrs. Betty Gallagher, Central Bergen Vis- 
iting Nurse Service, Inc., 329 River St., Hack- 
ensack 

Cooke, Bernice Ruth, 339 W. 2nd St., Bound 
Brook 

Croes, Janet, Central Bergen Visiting Nurse Ser- 
vice, Inc., 329 River St., Hackensack 

Jensen, Eleanor, Central Bergen Visiting Nurse 
Service, Inc., 329 River St., Hackensack 

Wagner, Eleanor, Central Bergen Visiting Nurse 
Service, Inc., 329 River St., Hackensack 


NEW MEXICO 
Jones, Ella Bell, 2207 West New York Avenue, 
Albuquerque 
NEW YORK 


Allen, Aline M., 197 Lemon St., Buffalo 4 

Barnum, Bonnie, 619 West 114th St.. New York 
City 

Burnside, Mrs. Elizabeth Y., c/o Mrs. Harold S. 
Burnside, APO 403A, c/o PM, Mannheim Engr. 
Sub. Depot Coal Dist. Sec., New York City 

Conway, Lorraine E., 38 South Sixth St., Quakers- 
town 

Doty, Agnes, Visiting Nurse Association of Mt. 
Vernon, Mount Vernon 

Enknu, Angela, 132 East 45th St.. New York City 

Gwaltney, Betty H., 601 West 180th St., Apt. 62, 

New York City 

Hawkins, Leora, 3461 Irwin Ave., New York 63 

Hevey, Lena, 420 Riverside Drive, New York City 

Kruesi, Mrs. Walter, 44 West 10th St.. New York 
11 

Lente, Elsa, 128 West 104th St., New York 25 

Linford, Mrs. Mary J., c/o Ted P. Linford, Capt 
F. A. 01167952, A.B.B., APO751 c/o P.M., New 
York City 


McLaughlin, Mrs. Evelyn C., 2450 Devoe Terrace, 


New York 63 
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McMahon, Mary E., 317 West 45th St., New York 
City 

Marrison, Jeanette, Visiting Nurse Association of 
Mount Vernon, Mount Vernon 

Mitchell, Doris M., 22 Dunwoodie St., Yonkers 

Normare, Pearl R., 251 Williams St., New York 7 

Oaks, Mrs. Edith C., 16 Palmer Ave., Kenmore 

Robbins, Lucie, Public Health Nursing Association, 
130 Spring St., Rochester 

Robbins, Mrs. Gisela, International Refugee Or- 
ganization, APO 777, U. S. Army, c/o P.M, 
New York City ; 

Schaefer, Martha, 611 West 114th St., Apt. 5-D, 
New York 25 

Siani, Marie G., 132 East 45th St., New York 17 

Strobel, Mrs. Jennie, P.O. Box 3073, Rochester 14 

Tremain, Mrs. Emily M., c/o Preventorium, Farm- 
ingdale 

Willhoit, Margaret, USPHS, No. 6498, Nurse Of- 
ficer, E.C.A., APO 206, c/o P.M., New York City 

Zendarska, Sylvesta, 3815 Nautilus Ave., Brook 
Ivn 24 


NORTH CAROLINA 
Hawkins, Mrs. lola 
Asheville 
Oliver, Harte, Route No. 2, Winston-Salem 


Ingle, 110 Virginia Ave. 


OHIO 

Beaver, Mrs. Gertrude Bent, 79 West 3rd Ave., 
Columbus 9 

Cole, Mrs. Ellen L., R.F.D. 2, Xenia 

Halsey, Mrs. Mary, 1755 Wymore Ave., Apt. 104, 
East Cleveland 12 

Michaels, Jean, The Ohio State University, Colum- 
bus 

Monge, Mrs. Bertha, The Toledo District Nurse 
Association, 1903 Monroe St., Toledo 2 

Portman, Mrs. Lenore, 5005 Franklin Blvd., Cleve- 
land 

Ryan, Elizabeth, 2080 East 107th St., Cleveland 

Schrader, Magdalene, 2736 Woodhill Road, Cleve- 
land 

Sobezak, Mrs. Sophie, Toledo District Nurse Asso- 
ciation, 1903 Monroe St., Toledo 2 

Spahr, Mrs. Eleanor Patterson, 3054 East 140th 
St., Cleveland 


OKLAHOMA 
Hazelton. Marie, 2038 North East 25th St., Okla 
homa City 


OREGON 
Rice, Mrs. Don B., 3327 S_E. 11th Ave., Portland 1 


PENNSYLVANIA 

Ernsberger, Mrs. Rose G., 3857 W. Cambridge St., 
Philadelphia 4 

Greiner, Dorothy N., Gladstone Hotel, 11 and Pine 
Sts., Philadelphia 

Johnson, Louise, 19 South Pine St.. York 

Kelley, Mrs. Violette Dutter, 124 Gilmore Road, 
Havertown 


RHODE ISLAND 
Foster, Ruth, 214 Jenckes St., Woonsocket 


SOUTH DAKOTA 
Black, Anna M., 829 Farlow Ave., 
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We wish every 
doctor in the country 
could have this experience | 


He was driving through the Mohawk Valley when night 
came, and stayed in our little village of Canajoharie tll 

morning. When stretching his legs after breakfast, he saw our plant, 
stepped in, introduced himself and asked to see how we made baby 
foods. We were pleased indeed to show him—how the foods are 
selected—how they are scientifically processed in spotless kitchens 
—double pressure-cooked—each step in their production checked 
and double checked. We explained how completely we cooperate 
with doctors in all stages of the manufacture of Beech-Nut Foods. 
When he left us he said he had not realized that any manufacturer 
exercised such extreme care and thoroughness, or worked under 
conditions of such complete cleanliness. 


If you are ever passing through Canajoharie, won't you visit us, too? 


Beech-Nut 


FOODS “ BABIES 


Beech-Nut high standards of production 
and ALL ADVERTISING have been accepted 
by the Council on Foods and Nutrition of 
the American Medical Association. 


A Complete Choice 


to meet the normal dietary needs of babies 


SOLD IN GLASS EVERYWHERE 
Only one uniform method of packing 


AND NOW —The NEW Cereal Food 


That you may study the approximate analy- 
sis and know the nutritional value of this 
new Beech-Nut Cereal Food—we think it 
is excellent—we will be only too happy to send 
you this information if you request it. Having 
these facts in mind you will be in a position 
to recommend this fine food with even 
greater confidence and enthusiasm. 
Address Beech-Nut Packing Co., 
Dept. PH, Canajoharie, N. Y. 


Junior 
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Ideal For Premature, Normal Babies 


11-day-old Dunand infant, Ottawa, 
feeds from 4-oz. Evenflow Nurser 


Ideal for Newborns 


Tiny babies instinctively take to Evenflo 
Nurser because its nursing action is so 


much like breast 


feeding. With Evenflo, 


they must suck, as Nature intended, but 
they are never slowed up by a collapsed 
or hard, stiff nipple. The soft shoulder of 
the Evenflo Nipple encourages them to 
nurse by compression as well as suction. 
Just as an extra hole in a tin can allows 
the liquid to flow smoothly, so the air 
- valves in the flange ot the 

Evenflo Nipple !et the 

milk come smoothly. Be- 


cause of this better nursing 
action, even weak and pre- 
mature babies finish their 
Evenflo bottles before ex- 


hausting their limited strength. 


Evenflo Nursers are sold at baby shops. 
drug and dept. stores everywhere. 


PYRAMID RUBBER CO., RAVENNA, OHIO 


America’s 


Most Popular Nurser 


40. —> 
HOSPITAL SIZE 


fortirstweeks at home, 
later for orange juice 
and supplementary 
feedings. 


& 


6 


25c 


Approved by Doctors and Nurses 
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POSITIONS AVAILABLE 


Advertisements in this column are accepted at the fol- 
lowing rates: 10c a word with a minimum of $3 for 30 
words or less,s MONEY TO ACCOMPANY ORDER FOR 
INSERTION. Agency members or sustaining members 
may have ONE insertion up to 50 words without charge. 
Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


WANTED—tThree staff nurses for generalized public 
health nursing program adjacent to Washington, D.C. 
Three weeks paid vacation, sick leave, 40-hour week, 
merit salary increases, opportunity to attend univer- 
sities part time in Washington. Must own car. Ap- 
ply: Personnel Director, Arlington Court House, Ar- 
lington, Virginia. 

WANTED—Public health nursing coordinator for 
basic curriculum in a university school of nursing 
Faculty status: assistant professor of nursing. Salary, 
$4,000 per vear. Two weeks vacation at Christmas, 
one week at Easter, and four weeks in summer. Mini 
mum requirements: graduate degree, completion of 
NOPHN approved public health nursing program or 
its equivalent; experience in public health nursing, at 
least six vears: 2 years staff nurse with qualified su- 
pervision in a family health agency, 3 years super- 
visor, assistant director in education, or executive di- 
rector, 1 year teaching in a university school of nurs 
ing or its equivalent. Send credentials to Anna C. 
Gring, Chairman, Public Health Nursing Department, 
Boston University School of Nursing, 204 Bay State 
Road, Boston, Massachusetts. 


WANTED—Public health nurses to fill vacancies in 
San Mateo County, California, adjacent to San Fran 
cisco. Population 220,000; suburban residential area 
Eligibility for California registration and completion 
of program of study in public health nursing ap 
proved by NOPHN required. Salary range $252 
$314 a month plus 8c a mile allowance for on-duty 
use of personal car; 5-day week; retirement plan 
Provisional appointments may be made without ex 
amination but applicants will be expected to quality 
by Civil Service examination at a later date. Write 
to Martha D. Adam, Chief, Public Health Nursing 
Service. Department of Public Health and Welfare, 
P.O. Box 110. Redwood City, California. 


WANTED—Health department nurse to work in 
secondary school of approximately 1,000. Starting 
salary $2,500, car necessary. 7c per mile. Stat 
education, experience. Apply to Fairfield Healt 
partment, 413 South Benson Road, Fairfield, 
necticut. 
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American Nurses’ Association 
Professional 
Counseling and Placement 
Service, Inc. 

FREE SERVICE FOR NURSES AND NURSE 
EMPLOYERS POSITIONS LISTED IN ALL 
FIELDS OF NURSING THROUGHOUT USA 

AND ABROAD 


Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult 
the ANA PC & PS, Inc., Branch Office, 8 South 
Michigan Avenue, Chicago 3, I!linois. 
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WANTED—Public health nursing 
county health department. Beginning salary $3,000, 
car furnished. Staff nurse wanted also. Beginning 
salary $2,640, car furnished. Apply to Mr. Clark 
Nichols, Chairman, Scotts Bluff County Board of 
Health, Gering, Nebraska. 


supervisor for 


WANTED-—Nurses: generalized advisory, salary 
$3336-4200; public health nurses, salary $2652- 
3336; graduate nurse assistants in public health 


nursing, salary $2340-2882; $20 monthly car allow- 
ance plus upkeep, 5-day week, vacation, sickleave, 
and retirement benefits. Generalized rural program. 
Write to Hazel Higbee, Director, Bureau of Public 
Health Nursing, State Department of Health, Rich- 
mond 19, Virginia. 


New York City needs public health nurses. Vacancies 
in Health Department. Generalized service includ- 
ing maternal and child care, school health and com- 
municable disease control. Immediate appointment 
on provisional basis. Starting salary $2400; 37 
hour week; liberal vacation allowance; in-service 
training. Write: Bureau of Public Health Nursing, 
City Health Department, 125 Worth Street, New 
York 13, N. ¥ 


WANTED—Dental educator for city public health 
department, preferably with elementary school teach- 
ing and dental hygienist experience. Salary range 
$220-$265 per month; automatic salary increases; 
semi-annual cost-of-living salary adjustments; $25 
per month mileage allowance; statewide retirement 
program. For details write to Personnel Division, 
City Hall, Madison 3, Wisconsin. 


Where Are They Now? 
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TENNESSEE 
Alexander, Mary Ann, 1905 Bernard Ave., Nash- 
ville 
Boyd, Mrs. Katie Wilkes, 1207 Sigler St., Nash- 
ville 4 


Crandall, Mrs. Sara T., Public Health Nursing 
Council, 2nd Ave., South and Lindley, Nash- 
ville 10 

Jones, Mrs. R. H., Jr., 1044 Roland St., Memphis 

Lewis, Mary Elizabeth, Peabody College, Box 
2021, Nashville 


TEXAS 

Dildy, Mrs. Doris M., 710 West 31st St., Houston 8 

Glenn, Mrs. Mildred, Trinity V., 3115 W. Ashley, 
Pl. Veterans Esq. No. 28420 D, San Antonio 

Holton, Mrs. Mildred L., Rt. 1, Box 640, HH, 
Dallas 4 

Kunkel, Joyce, 614 St. James St., San Antonio 

Larson, Olga B., 512 Mockingbird Lane, Tyler 

Leitner, Sylvia Jean Grove, City Health Depart- 
ment, Houston 

Moorman, Mrs. LaVerne, 1242 Delord Place, Dal- 
las 11 

Steele, Uneeda Elizabeth, Santa Rosa 


VERMONT 
Mangan, Rita, Rutland Visiting Nurse Association, 
4614 Center St., Rutland 
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WANTED—Public health nurses for rural positions 
Must own cars. Liberal travel allowance in addition 
to annual salary; 40-hour week; merit system and 
retirement plans in effect. Salary ranges: senior 
$275-$315 per month; junior, $250-$290 per month 
For application and full details apply to Director of 
Nursing, Nevada State Department of Health, 53 
Sierra Street, Reno, Nevada. 


WANTED—Public health nursing district supervisor, 
with one year graduate study and at least thre 
years experience in public health nursing, to cover 
several counties southeastern North Dakota. Begin 
ning salary $295 per month plus travel and main 
tenance in field. Merit system. Apply to Director, 
Public Health Nursing, North Dakota State Depart- 
ment of Health, Bismarck, North Dakota. 


WANTED~—Supervisors and public health nurses, 
Baltimore County Health Department. Population 
248,000; suburban, industrialized, and rural areas; 
county seat 8 miles from Baltimore; generalized 
service including modern school health program; 50 
field nurses; one month vacation; 5-day, 35'%4-hour 
week; sick leave; retirement plan; allowance of 7c 
per mile for use of personal car. Supervisor: de- 


gree and experience required; beginning salary 
$3,600-$4,000, depending on qualifications; addi- 


tional preparation in a special field preferred. Public 
health nurses: beginning salary $2,300 (for trainee) 
to $3,000, depending on experience and education 
Write to Dr. William H. F. Warthen, Health Officer, 
Baltimore County Health Department, Towson 4, 
Maryland. 


VIRGINIA 
Andresen, Olivia H., Victoria 
Lloyd, Mrs. Virginia M., Norfolk-Princess Anne 
Health District, 701 London St., Portsmouth 


WASHINGTON 
Bostock, Florence, Rock Harbor Road, Orleans 
Cressman, Lydia M., 5043 Brookly Ave., Seattle 
Vinn, Phyllis, 1521 Boren Ave., Seattle 1 


WISCONSIN 
Bigler, Mrs. D. Irene, 1658 Prairie Ave., Beloit 
Cawley, Mrs. Helen, 2208 Oakwood Blvd., Wausau 


HAWAII 
Lee, Jessie, 3018 Makini St., Honolulu 
Miller, Marie, 2139 Kamehameha Ave., Honolulu 
Shipley, Mrs. Una G., 224 Lilinokaloni St.. Hono- 
lulu 


SOUTH AMERICA 
de Rodriquez, Ena, Bolivia 


CHINA 
Eggestine, Adelia L., Nurse Consultant, W.H.O., 
106 Whangpoo Road, Shanghai, Ku 
LaRue, Eunice, The Soochow Methodist Hospital, 
Soochow, Kiangsu 
Walvoord, Jane, c/o American Mission, Union 
Hospital, Chang-Chow, South Fukien 


Ozal, Ayshe, American University of Beirut, Beirut, 
Lebanon 
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